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Skilled hands are our stock in trade. Everything we do must be done 
by skilled hands with years of experience and highly trained minds. 
Each craftsman must have that inborn desire to express in each indi- 
vidualized dental restoration Nature’s own beauty and excellence. No 
part of our dental restorations can be machine-made. There are 
thousands of different shades to be skillfully mixed and blended, also 
thousands of shapes and sizes of teeth to be carved and contoured. 
Only skilled hands and trained minds can bring out these intrinsic 
qualities. 
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Consider Achromycin Capsules... 





THEY OFFER POTENT BROAD-SPECTRUM ACTIVITY 


IN CONVENIENT FORM 


ACHROMYCIN 


TETRACYCLINE 


You may prescribe ACHROMYCIN Capsules with confidence in the treatment of 
dental infections 


¢ Easily swallowed, rapidly absorbed FREE: Write for prescription pads for 
¢ True broad-spectrum antibiotic ACHROMYCIN. 
action 


Continuous, effective blood levels 
on only four capsules a day 
Minimal side effects 


On your prescription, patients may 
obtain ACHROMYCIN Capsules from 


¢ Available as 250 mg., 100 mg., and any pharmacy. ACHROMYCIN for your 
50 mg. capsules. use may be obtained from your usual 
¢ Economical therapy source of supply. 


ACHROMYCIN...AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
*Reg. U.S. Rat. Of. 
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Space Maintainers — Hawley Retainers 
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Have you considered 


the Illinois State Dental Society’s 


Approved Group Insurance Plans?? 


The Disability Plan provides an income in the event of 
disability caused by sickness or accident. 


Also available is the Group Hospitalization Plan for 
you and your dependents—the benefits available are out- 
standing. 


Both Plans provide a substantial saving in premiums. 


Inquire today—please write or telephone 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Bivd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans for 
Professional Organizations 
General Insurance—Life, Fire, Automobile, 


all Casualty Lines. 
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by enjoying... 
BETTER LABORATORY VALUES 


e for Your Lob Needs 


One Competent Sourc 
One Responsibility for Making 
EVERY CASE 


a pRACTICE- BUILDER 





ka Kennely Contact Man le callal your office. 
Phone GRovehill 6-5900 


Out-of-town dentists: Please inquire about Kennedy 
First-Class Mail Service. You can depend upon it. 


JOSEPH E. Acnnedy co., 8220 S. WESTERN AVE., CHICAGO 20, ILLINOIS 
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G. HERBERT FITZ 


Councilman, Central District 


Dr. Fitz graduated from Illinois Wesleyan University in 1925, 
receiving his Bachelor of Arts Degree; in 1932 he graduated 
from Loyola University School of Dentistry and received his 
D.D.S. Degree. 

Since September 1933 he has been engaged in the practice of 
general dentistry in Pontiac, and he has also been a member of 
the McLean County Component Dental Society since that year. 
Dr. Fitz is a past president of this component, and a member 
of Delta Sigma Delta. 

He entered the U. S. Naval Dental Corps in August 1943 and 
served on the Prosthetic Staff at Pensacola Naval Air Station and 
at the United States Naval Dental School in Bethesda, Maryland, 
until his honorable discharge in December 1945. 

Dr. Fitz was elected to serve as Councilman of the Central 
District in May 1953. 
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It is my sincerest hope that each member and his 
family had an enjoyable and relaxing vacation and 
returned home safe and sound. 

e e e 

The St. Louis Dental Society has the distinct 
honor of being the first metropolitan society to 
celebrate 100 years of continuous service to the ad- 
vancement of dentistry. The celebration will be 
held in St. Louis from November 26 through 29, 
and will have as its theme, “Better Health through 
Dentistry.” All members of the Illinois State Den- 
tal Society are urged to attend and join our neigh- 
bors in making this meeting a great success. 

The Illinois State Dental Society extends felicitations to the St. Louis Dental 
Society for their 100 years of service to protect the dental health of their com- 
munity, for 100 years of continuous effort to promote the advancement of den- 
tistry, and for 100 years of scientific contributions to improve dentistry. 

e e e 

Have you registered? Can you vote? Have you contacted your candidates? Have 
you actively supported them? 

Some members of our Society may think we are overemphasizing “voting” and 
especially “intelligent voting” this year, but taking into consideration House Bill 
1118 and the appeal by the illegal laboratories to the Supreme Court of the 
United States, we feel that it is impossible to over emphasize the dentist’s res- 
ponsibility in voting intelligently in the coming election. The way we vote, or 
don’t vote, in November may determine the future of Illinois dentistry. 

Our opponents in the illegal dental laboratory suits not only hold reserves of 
funds to further their cause, which we cannot begin to match, but they also are 
willing to put forth a tremendous amount of time and energy in promoting this 
cause which, if successful, would result in great financial gain for them. 

It may be that the dentists of Illinois are less enthusiastic because they are on 
the defensive. If so, it’s time to climb over the fence in our thinking and get out 
and start working. Our frantic call for help during the legislative session of 
1955 brought a response even greater than hoped for. We desperately need this 
response again. It is vital to every dentist, to all ethical dental laboratory owners 
and technicians, to all other auxiliary dental personnel, and to their families 
that WE—the dentists of Illinois—do not lose this election. 

Read “Improvement of Public Relations with Your Legislator” on page 662 
of this issue of the JOURNAL. 

Re-read or get a copy of the voting information distributed by the Chicago 
Dental Society. 

And, above all, VOTE!!! 
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Immediate Complete Denture 


J aaepiate DENTURES are not a new 
development in prosthodontic service. 
They have been a part of the dental 
profession since Clifford’ reported 
their use in 1916. Since then the satis- 
faction of patients, coupled with ex- 
cellent professional results, have made 
these dentures one of the primary tools 
of complete denture service. 

Immediate complete denture service 
means the insertion of a previously con- 
structed complete denture immediately 
following the extraction of the remain- 
ing natural teeth. It is my belief that 
all posterior teeth should be extracted, 
with the possible exception of the first 
premolar, and the ridges permitted to 
heal until the soreness and edema has 
subsided; the soreness and swelling of 
the tissues usually disappears in two 
to four weeks. This approach permits 
the establishment of a healed posterior 
ridge that will give excellent support 
and stabilization to the denture base, 
thereby reducing the pain and discom- 
fort to the patient. During this period 
the remaining natural anterior teeth 
support the lip and prevent the pa- 
tient’s countenance from appearing 
edentulous, even when smiling. 

At the time of extracting the pos- 
terior teeth, the oral surgeon should 
make any necessary corrections in the 
posterior ridge form to meet the de- 
sires of the prosthodontist. Redundant 
tissues can be removed, flabby tuberosi- 
ties reduced, sharp spines and spicules 
rounded, and undercuts reduced to use- 


able proportions. The bone supporting 
any teeth which have extruded because 
of lack of occlusal contact should be 
reduced to conform with the height of 
the ridge. Alveoplasty, except in rare 
instances, should be confined to con- 
servative ridge preparation. 

Complete immediate dentures may 
be constructed for one of four types of 
cases. 


1. Immediate complete maxillary 
denture occluding with a full 
complement of natural teeth. 

. Immediate complete maxillary 
denture occluding with a partial 
natural dentition and a partial 
' denture. 

. Immediate complete maxillary 
and mandibular dentures. 

. Immediate complete maxillary 
denture occluding with a con- 
ventional complete mandibular 
denture. 


It is obvious that the greatest advan- 
tages of immediate denture service ac- 
crue to those individuals whose treat- 
ment plan is in the first three cate- 
gories. 

Tissues properly approximated and 
splinted for protection from external 
influences heal rapidly and with a 
minimum of swelling. From the surgi- 
cal standpoint a maxillary immediate 
denture will act as a splint to the trau- 
matized tissues and as a_ protection 
from external irritation. This results in 





Presented at the 91st Annual Midwinter Meeting of the Chicago Dental So- 


ciety, Chicago, February 6, 1956. 
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Service 






more rapid healing of the ridge and 
Jess discomfort to the patient. You will 
notice I said a maxillary immediate 





By Lt. Col. Edwin H. Smith, Jr., D.D.S., M.S.D. 





The concept that the teeth and their 
supporting structures are only part of 
a complicated chewing, speaking, and 











; denture. This is intentional! I believe swallowing mechanism—the stomato- 
» the great majority of dentists are gnathic system*—makes it possible to 
‘ capable of constructing a rather reten- emphasize one of the major advantages 
tive and stable complete maxillary den- of immediate denture service. The sto- 
ture; the denture remains firmly in po- matognathic system masticates food; is 
; sition on the maxillary ridge and acts concerned with swallowing, speech, 
as a protection for the surgically in- and respiration; and is responsible for 
jured tissues. the maintenance of the postural posi- 
The mandibular denture is some- tion of the mandible, tongue, hyoid 
thing quite different. I seldom con- bone, and head. This system is made 
struct a complete routine mandibular up of the teeth and supporting struc- 
denture that exhibits the retention tures; the two temporomandibular 
shown by its maxillary counterpart. joints and their component parts; the 
The denture is stable, but is not reten- mandible, maxillae, and the hyoid 
tive. The slightest movement of the bones; the salivary glands; and the 
most ideally constructed mandibular muscles, nerves, blood, and lymph ves- 

denture, and the more pronounced sels associated with these structures. 
| movement of the average mandibular Not -only does the-loss of all the 
denture constantly irritate the surgically teeth radically reduce the chewing 
‘ traumatized tissues. This irritation re-_ efficiency of the system, but it also 
sults in a prolonged and more painful causes a modification of the neuro- 
healing period than associated with the muscular relationships within the sys- 
an- healing of routine etxractions. It tem. New speech habits must be 
ac- does not mean that immediate mandi- learned to permit clear ennunciation 
eat- bular dentures should not be con- without teeth, swallowing has to be 
ate- structed; rather it means the patient modified to permit this act to be ac- 
should be thoroughly informed of the complished without teeth coming in 
nail discomforts attending an immediate contact, and the tongue assumes an 
mee mandibular denture and should be even more important role in the masti- 
a emphatic in his desire for one. The cation of food. The technique of com- 
irgi- patient who makes such demands will plete immediate denture service pre- 
ane accept the discomforts attending the serves a portion of the natural denti- 
oon- immediate mandibular denture, as the tion. The structures do not have the 
tion treatment was instituted at their in- opportunity to modify to a completely 
sin sistence. edentulous condition. Consequently, 
1 So- Assistant Chief, Dental Career and Assignment Branch, Dental Division, Of- 







fice of the Surgeon General, Department of the Army. 
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the transition of these structures to an 
artificial dentition, with the necessary 
patient adaptation to the bulk of the 
denture base and teeth, is more easily 
accomplished. We have all seen the 
rapid adjustment of patients to im- 
mediate dentures. Usually, the pa- 
tient’s complete and comfortable ac- 
ceptance of the immediate denture is 
astounding when compared with the 
difficulties frequently encountered dur- 
ing the period of accommodation to 
the first set of complete dentures. 


Edentulous Ridges 


To digress a moment, it is my firm 
belief that the practice of allowing the 
edentulous ridges to heal at least six 
months prior to the construction of the 
dentures should be discontinued. The 
longer a patient remains edentulous 
the greater will be the adaptation of 
the stomatognathic system to this un- 
natural condition. More time will be 
required, and more difficulties will be 
encountered, while the structures of 
this system accommodate to the den- 
tures and readjust to functional occlu- 
sion. Individuals for whom immediate 
dentures are not constructed should re- 
main edentulous only long enough to 
permit the swelling and soreness to 
disappear from the ridges. Conserva- 
tive surgery to remove the sharp bony 
spicules from the ridges will greatly 
reduce ‘the healing period and should 
be routine ‘for the preparation of 
ridges to support dentures subsequent- 
ly. 

A prime objection to this treatment 
plan is ‘the necessity for relining the 
denture bases, due to supporting ridge 
change, soon after the insertion of the 
dentures. This method of treatment 
will usually result in dentures that re- 
quire relining sooner than those con- 
structed on completely healed ridges, 
but no sooner than required for im- 
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mediate dentures. Thus, a satisfactory 
method for relining complete maxil- 
lary and mandibular dentures is a must 
in the prosthodontist’s repertoire.* 


The immediate denture service offers 
many advantages other than the main- 
tenance of a stomatognathic system 
that is not completely edentulous. In 
the world today, esthetic values are as- 
suming more and more importance. 
Kitchen appliances are constructed 
with eye appeal combined with prac- 
ticality, and cars are now at least two- 
toned and often three-toned. It is not 
surprising, then, a treatment plan per- 
mitting the patient never to show an 
edentulous countenance to his friends 
and associates has become so popular. 
The remaining natural teeth allow the 
operator to duplicate the shade, shape, 
and position of these teeth as closely as 
desired with the dictates of the 
tient’s wishes and function. 


pa- 


Guide Teeth 


In the first, second, and third cate- 
gories previously mentioned, the re- 
maining natural teeth will preserve the 
occlusal vertical dimension if sufficient 
mandibular teeth are retained. These 
teeth can and should be used as a guide 
in making the centric jaw relationship 
record. 

In this connection, it is important to 
emphasize that the maximum _ inter- 
digitation of the remaining maxillary 
and mandibular teeth is not necessarily 
the position of centric jaw relation. 
The operator must carefully evaluate 





1. Clifford, D. Fitting dentures immediately 
after a number of teeth have been ex- 
tracted. Brit. J. D. Sc. 59:452-455, 1916. 

2. Thompson, J. R. Concepts regarding func- 
tion of the stomatognathic system. J.A.D.A. 
48:626, June 1954. 

3. Jordan, L. G. Consultant lecture, class no. 
XIlI—dentistry advanced, AMSGS, WRAMC. 
Washington, D.C., Nov. 1952. 












the occlusion of the remaining natural 
teeth to be certain that the mandible 
is not deviated by interfering cuspal 
inclines or incisal contacts as the teeth 
are brought into contact. If any inter- 
ferences of occlusion are present, they 
must be corrected by careful spot 
grinding prior to the making of jaw re- 
lationship records. Care should be ex- 
ercised to note any loss of occlusal ta- 
cial height when the remaining natural 
teeth are in occlusion. Any loss should 
be restored so that the proper occlusal 
vertical dimension is maintained. 

Patients will postpone dental treat- 
ment that necessitates the extraction of 
all of their teeth, even to the detriment 
of their general health, because of their 
fear of being seen edentulous. Immedi- 
ate denture service overcomes this ob- 
stacle and allows the institution of the 
necessary treatment as soon as_ indi- 
cated. 

A denture patient frequently ex- 
periences a period of distress following 
the extraction of the teeth and another 
period of discomfort associated with 
the insertion of complete dentures. 
When immediate dentures are insert- 
ed, surgical trauma is combined with 
denture discomfort; the two irritations 
act as counter irritants for one another, 
and the patient experiences less dis- 
comfort with the two than with either 
separately. 


Contra-Indications 


Certain conditions contra-indicate 
the construction of immediate den- 
tures. The treatment plan for any pa- 
tient has to be compatible with the 
age and general health of the patient. 
If either factor indicates that the pa- 
tient should not be subjected to the 
surgery required, another treatment 
plan will have to be formulated. With 
improved surgical techniques and 
anesthetic agents, this problem is not 








nearly as. great as it has been in the 
past. 

The presence of infection, requiring 
continued drainage following the ex- 
traction of the teeth, would certainly 
preclude immediate dentures. Large 
cysts, odontomas, or complete bony 
impactions usually require surgery, the 
extent of which can not be accurately 
predetermined. Consequently, the pres- 
ence of any. of these conditions in the 
anterior, portion of the maxillae would 
deter the construction of immediate 
dentures for that patient. 

Severe mal-occlusions or malrelation- 
ships of the maxillae and mandible, 
because of the amount of surgery in- 
volved, or the difficulty of securing ac- 
curate centric and protrusive jaw re- 
lationship records, will usually make 
these conditions contra-indications for 
immediate denture construction. 


Conventional Dentures 


Patients who require extensive an- 
terior alveolar process reduction to ob- 
tain an acceptable esthetic result 
should have conventional dentures 
constructed. The drastic change in the 
position of the anterior teeth is best 
blended into the patient’s features if it 
is possible to “‘try-in” the teeth and 
modify the arrangement of the anterior 
teeth to give the desired esthetic result. 

Prosthodontic service would improve 
immeasurably if dentists would take 
the time routinely to make accurate 
pre-extraction records for individuals 
who are:going to have all of their na- 
tural teeth of one or both arches ex- 
tracted: This observation, along with 
excellent methods of accomplishment, 
has appeared many times in dental 
literature.**-* During the construction 
of complete dentures, the operator 
must decide upon the occlusal vertical 
dimension to utilize for each individu- 
al. Without accurate pre-extraction 
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records, the determination of the de- 
sired occlusal vertical dimension be- 
comes a calculated guess. The more 
experienced the operator, the more 
closely will the guess approximate the 
actual measurement. But the selection 
of this dimension still remains a guess. 
How much easier, and how much more 
accurate this step would be if accurate 
pre-extraction records were available. 
These records also remove the guess 
work usually associated with the estab- 
lishment of lip contour, anterior tooth 
shape, shade, arrangement, and _ posi- 
tion, and the occluding vertical dimen- 
sion to be used. 

A careful analysis of the patient’s oc- 
clusion must be made prior to the con- 
struction of the pre-extraction record 
to be certain that there has been no 
loss of occlusal vertical dimension re- 
sulting from a loss or migration of the 
natural teeth. The pre-extraction rec- 
ord should be made with the teeth just 
slightly in contact so that the occlud- 


ing vertical dimension is preserved. 
The musculature will automatically 
establish the natural free way space for 
the patient when the dentures are con- 
structed at the correct occluding verti- 
cal dimension. 


Profile Type Record 


I prefer the profile type record. This 
record can be made from a tracing of 
the soft tissues as they appear on a 
lateral x-ray picture,* or by the adap- 
tation of soft lead wire to the patient’s 
profile.6 The tracings are transposed 
to cardboard, cut out, and corrected on 
the patient’s face for any distortions. 

Satisfactory records will include 
tooth shape, shade, size, arrangement, 
and any desired fillings or stains. The 
position of the incisal edge of the 
maxillary central incisor, the slope of 
the maxillary central incisor, and the 
distance of this tooth from a_ fixed 


640 


point on the cardboard profile should 
all be recorded. 

Pre-extraction records can be se- 
cured with the Sorensen facial survey- 
or, the Rossi facial surveyor, or by any 
number of other techniques.**6 The 
use of the pre-extraction records makes 
it possible to extract all of the natural 
mandibular teeth, and still retain the 
patient’s occluding vertical dimension. 


Impression Technique 


Although the technique of impres- 
sion making for immediate dentures 
varies with each individual operator, 
immediate dentures should not be 
temporary dentures, but rather an em- 
bodiment of all the features desired in 
the final dentures. Any subsequent 
change of the supporting ridge, re- 
sulting in a loosening of the denture, 
can be accommodated by an adequate 
relining procedure, without the neces- 
sity of completely remaking the den- 
ture or dentures. 

An intial impression of the maxil- 
lary arch is made in an alginate im- 
pression material, and a stone cast is 
poured. A single thickness of base plate 
wax is adapted on the stone cast to 
cover the teeth and any anterior under- 
cuts. Another single thickness of base- 
plate wax is adapted over the first layer 
of wax and the remainder of the cast 
up to the periphery. Over these layers 
of wax is fabricated a tray to be used 
in making the final impression. This 
tray can be constructed from the quick 
setting acrylic tray material or fabri- 





4.Frahm, F. W. The Principles and Tech- 
niques of Full Denture Construction, first 
edition. Brooklyn, N. Y.: Dental Items of 
Interest Publishing Co., 1937, p. 478. 

5. Swenson, M. G. Complete Dentures, third 
edition. St. Louis: C. V. Mosby Co., 1953, 
pp. 105-112. 

6. Jordan, L. G. Immediate dentures, J.4.D.A. 
25:868-884, June 1938. 








cated in the conventional manner. 

The acrylic tray is taken to the 
mouth and the peripheries are reduced 
until they are at least 2 mm. shy of the 
entire muco-buccal fold. A piece of 
softened modeling compound, about 
the size of a quarter and twice as thick, 
is placed in the palatal portion of the 
tray, and the tray is carefully centered 
and firmly seated. The compound im- 
pression of the palate will act as an in- 
dex to orient accurately the tray each 
time it is reseated in the mouth. Soft 
green stick compound is added to the 
peripheries, 1/3 at a time, and care- 
fully tissue moulded by the patient 
firmly sucking on the finger. Modeling 
compound is added to the posterior 
border to make certain that adequate 
coverage of the post dam area of the 
denture is obtained. 

A sharp knife is used to remove any 
modeling compound that is located on 
the inside of the tray. The peripheries 
are then reduced about 1 mm. to ac- 
commodate the body of the alginate 
impression material. 


Flowing Wax 


Bee’s wax is flowed in a very thin 
layer on the inside of the tray and 
modeling compound. Cotton fibers are 
imbeded into the wax to hold the 
alginate impression material to the 
tray and compound, and two holes are 
cut on the posterior border of the tray 
with a #8 bur. Double dental ligature 
is passed through these holes, and 
when the alginate material has set in 
the mouth, the ligature is used to help 
break the seal of the impression with- 
out distorting the impression. The 
hamular notches are palpated, and the 
flexure line of the palate is carefully 
located. An indelible pencil line is 
drawn on the palate slightly distal to 
the desired position of the posterior 
denture border, and at the same time 


the hard area of the palate is similarly 
marked. The lines will be transferred 
to the impression and to the cast to 
be used subsequently. 

Alginate impression material is mix- 
ed according to the manufacturer’s di- 
rection, placed in the tray, and the tray 
is carefully seated in the mouth, mak- 
ing certain the tray is carried complete- 
ly to place but without exerting any 
pressure through the tray to the under- 
lying tissues. When the material is 
thoroughly set, the impression is re- 
moved from the mouth with a quick 
sharp downward and foreward pull; 
the ligature attached to the posterior 
border greatly facilitates the removal 
of the tray. The impression is then 
treated according to the manufacturer’s 
direction, all the mucus and saliva are 
carefully removed, and the cast poured 
immediately. 


Fixing Material 


If fixing of the material is recom- 
mended by the manufacturer, pour the 
cast immediately after the impression 
has been in the fixer the time recom- 
mended. Otherwise, clean the impres- 
sion and pour the cast immediately. 
Accurate casts result from accurate im- 
pressions only if the manufacturer’s di- 
rections are followed to the letter, and 
the impressions are poured immediate- 
ly. A lag of even five minutes may make 
all the difference in the world in the 
fit of the denture. 

The tray for making the immediate 
mandibular impression is fabricated in 
the same manner as the tray construc- 
ted for making the immediate maxil- 
lary impression. The mandibular tray 
is trimmed so that in the mouth the 
peripheries of the tray are at least 2 
mm. short of all peripheral borders. 
Softened modeling compound is placed 
in the tray, in the region. of the first 
molar and second premolar on each 
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side, the tray is centered on the ridges, 
and carefully seated. These areas of 
modeling compound are used as the 
indices for orienting the mandibular 
tray correctly on the ridge each time it 
is reseated in the mouth. 

The lingual, buccal, and labial peri- 
pheries are accurately established in 
the mouth by careful tissue trimming 
with softened green stick modeling 
compound. The final mandibular im- 
pression is made in alginate hydrocol- 
loid impression material following the 
technique outlined for making the 
final maxillary impression. If a con- 
ventional complete mandibular denture 
is to be constructed with the immediate 
maxillary denture, any technique that 
adequately fulfills the requirements of 
a good mandibular impression should 
be followed. 


The remainder of the discussion will 
be concerned with describing the steps 
in the technique for the construction of 
an immediate maxillary denture 
against a conventional mandibular 
denture. The technique, with slight 
variations, will be the same for any 
mandibular dentition. 


Transferring Relationship 


Accurate jaw relationship records 
can be made in the mouth and trans- 
terred to the articulator, maintaining 
the same positional relationships be- 
tween the shellac base plates and the 
ridges only when the base plates are 
accurate negative reproductions of the 
casts. In order to make and utilize ac- 
curate records of jaw relationships it 
is imperative that the bases used in 
making these records be carefully and 
accurately adapted to the casts, without 
engaging any undercuts. A_ rocking 
base plate completely defeats the pur- 
pose for which it was constructed as it 
is impossible to determine into which 
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position it may have moved when the 
record was made. 


Accurately fitting maxillary and 


mandibular shellac base plates are con- 
structed on the stone casts. Hard base 
plate wax is attached to the shellac 
base plates, and the mandibular oc- 
clusal rim is lined with eugenol zinc 
oxide paste to afford a well fitting base 
for making the jaw relationship records. 


Post Dam Area 


The post dam area of complete 
maxillary dentures is very important, 
and deserves more consideration than 
is frequently given to it. Prior to mak- 
ing the final impression, the hamular 
notches and the flexure line of the 
palate were marked in the mouth 
with an indelible pencil. This marking 
was transferred from the mouth to the 
impression and then to the maxillary 
cast. The maxillary shellac base plate 
is constructed to terminate along this 
line. 

An indelible pencil is drawn along 
the underside of the posterior border 
of the maxillary base plate, and the oc- 
clusal rim is immediately seated in the 
patient’s mouth. The indelible pencil 
marking is transferred from the _ pos- 
terior border of the base plate to the 
palate. When the occlusal rim is re- 
moved from the mouth, the operator 
is able to see the exact position occu- 
pied by the posterior border. Hamular 
notches can be palpated, and the flex- 
ure line of the palate can be carefully 
located in relation to the indelible 
marking. The original marking of this 
position in the mouth was made slight- 
ly distal to the desired position to be 
sure that adequate coverage was ob- 
tained. Thus, the indelible marking 
from the shellac base plate is usually 
farther distal on the palate than the 
final position will be. 

The base plate is trimmed and 
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marked, trimmed and marked until the 
indelible marking appears on_ the 
palate exactly in the position deter- 
mined to be correct. The posterior 
border of the base plate is in the posi- 
tion to be occupied by the posterior 
border of the denture. The base plate 
is seated on the cast, and a sharp in- 
strument is used to scribe a line on the 
cast along this posterior border. A 
cut is made on the stone case with a 
#10 bur. The bur is held so that the 
posterior edge of the bur coincides 
with the scribed line. The cut is made 
one half the diameter of the bur from 
the muccobuccal fold distal to the 
tuberosity on the right side, along 
the scribed line, to the same _ posi- 
tion of the left side. Palpation of 
the tissues in the region of the post 
dam with a large ball burnisher will 
indicate the extent these tissues can 
be displaced. 

The stone cast is carefully scraped, 
tapering anteriorly, in the position and 
to the desired depth of the post dam. 
The maxillary cast is moistened, and 
the shellac base plate is heated and 
adapted into the post dam area. The 
shellac base is returned to the mouth 
and tested for resistance to anterior 
displacement. The entire procedure 
can be repeated until the post dam 
supplies the resistance believed ade- 
quate. This technique was originated 
by: Ewell Neil and subsequently des- 
cribed by Jordan.® 


Tentative Occlusion 


The height of the wax on the maxil- 
lary occlusal rim is trimmed until a 
tentative anterio-posterior plane of oc- 
clusion is established approximately 
parallel to a line from the ala of the 
nose to the upper border of the tragus 
of the ear. The remaining natural 
teeth establish the anterior segment of 
the maxillary arch. The height of the 








wax on the mandibular occlusal rim is 
reduced until, when the two occlusal 
rims are in the patient’s mouth, there 
is sufficient space between the maxil- 
lary and mandibular occlusal rims tor 
a centric jaw relationship record to be 
made without interference between the 
wax rims. This space should be present 
when the mandible is held in the posi- 
tion determined by the patient’s oc- 
clusal vertical dimension pre-extraction 
record. 


Face Bow Transfer 


Before the centric jaw relationship 
record is made, a face bow transfer of 
the maxillary cast to the articulator is 
accomplished. The heads of the con- 
dyles are located and marked; then the 
condyle indicator rods of the face-bow 
are adjusted so that the numerical 
readings on each side are the same 
when the tips of the rods are in slight 
contact with the skin over the condylar 
markings. A roll of soft wax is attached 
to the face bow fork, and the fork and 
wax are inserted between and_ held 
firmly by the maxillary and mandibu- 
lar occlusal rims. The face bow is 
properly positioned on the face bow 
fork, with the two condyle indicator 
rods over the markings, and locked in 
position. The entire assembly is _re- 
moved for the patient, and attached 
to the articulator. The maxillary cast, 
after soaking, is attached to the upper 
articulator arm with plaster. The face 
bow fork is supported from below to 
prevent the weight of the cast and the 
plaster mounting from depressing the 
cast, 

An accurate centric jaw relationship 
record is made either in soft wax,78 





7. Jordan, L. G. Consultant lecture, intern 
and resident training program, WRAH. 
Washington, D.C., Aug. 1952. 

8. Swenson, M. G. Op. cit., pp. 378-381, 423- 
427. , 
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modeling compound, or other suitable 
material at the occlusal vertical dimen- 
sion indicated by the pre-extraction 
record. The centric jaw relationship 
record has two component parts: the 
anterio-posterior portion of the record 
is concerned with the location of the 
heads of the condyles in the glenoid 
fossa and is usually considered correct 
when the heads of the condyles are in 
the most distal unstrained position in 
the glenoid fossa; the lateral portion of 
the record is concerned with the con- 
tacting surfaces of the maxillary and 
mandibular rims, and is considered cor- 
rect when the entire occluding surfaces 
contact bilaterally simultaneously. 

The record should be carefully 
checked in both dimensions before it 
is accepted as correct. Emphasis should 
be placed on the concept that no lock- 
ing or guiding influences should be 
employed when making the centric jaw 
relationship record as these might in- 
terfere with the occlusal rims, or cause 
movement of them. After the record is 
checked carefully for accuracy, the 
maxillary and mandibular occlusal 
rims are sealed together in the mouth, 
removed, and the mandibular cast is 
mounted in position of the articulator. 

Not only do I believe in the neces- 
sity of the face bow transfer in the con- 
struction of complete dentures, but 
also in the necessity of making protru- 
sive jaw relationship records to adjust 
the articulator condyles. Many men 
prominent in prosthodontia do not be- 
lieve in the use of these proced- 
ures,!.11 Since differences of opinions 
contstantly faces us in our daily lives, 
it is not surprising to find such diver- 
gences in as controversial a field as 
prosthodontia. 


Anatomical Basis 


A quick review of basic comparative 
anatomy helps to explain some of the 
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reasons for my beliefs. There is a com- 
plete correlation within the stomato- 
gnathic system of the herbivore, carni- 
vore, and man among the component 
parts. Where there is a flat plane oc- 
clusion, there is a freely moveable con- 
dylar head in a loosely supported tem- 
poromandibular joint associated with 
a musculature that will initiate sweep- 
ing lateral motions. Where there is a 
locked dentition, there is a locked tem- 
poro-mandibular joint and a muscula- 
ture adapted to permit only hinge mo- 
tion within the joint. And finally, where 
there is cusp and sulci interdigitation of 
the dentition, there is a temporomandi- 
bular joint permitting motion about 
midway between the other two, and a 
musculature that will accomplish hing- 
ing and gliding motions. 


Systemic Correlation 


If nature has seen fit to maintain 
such complete correlation among the 
parts of the stomatognathic system 
throughout the mammalian species, 
then some credence must be given to the 
idea that there is a definite correlation 
between occlusions and condyle in- 
clination. Once this concept is accepted, 
one must believe in the necessity of 
setting the condylar slopes of the ar- 
ticulator to coincide with those of the 
patient. When lateral movements are 
going to be balanced on the articulator, 
a face bow must be used for all instru- 
ments that are not completely adjust- 
able. This is necessary to minimize the 
geometric errors otherwise incorporat- 





9. Smith, E. H., Jr. Registration of centric and 
protrusive records in full denture construc- 
tion. J.A.D.A., to be published. 

10. Kurth, L. E. Mandibular movement and 
articulator occlusion, J.A.D.A. 39:37-46, 
July 1949. 

11. Jankelson, B.; Hoffman, G. M.; and Hen- 
dron, J. A. Physiology of the stomatogna- 
thic system. J.A.D.A. 46:375-386, Apr. 1953. 
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ed within the arcs of movement. These, 
basically, are the concepts that lead me 
to use the face-bow and _protrusive 
records when the dentures are to be 
constructed on a suitable articulator. 

Many methods of making protrusive 
jaw relationship records are available 
in the literature and are well known 
to all dentists, but the one that gives 
the most consistent results in your 
hands is the one that you should em- 
ploy. 


Tooth Selection 


The selection of the anterior teeth 
must also be given very careful atten- 
tion. The success or failure of the 
esthetic result of the denture is very 
greatly dependent upon the proper 
selection of shade, shape, and size of 
these teeth. An understanding between 
the patient and the dentist must be 
reached concerning the desirable and 
undesirable features of the existing 
natural dentition, and any changes to 
be made must be understood by both 
parties. Some changes are requested by 
the patient to correct what he believes 
is a defect in appearance; other changes 
have to be made by the dentist to meet 
certain mechanical limitations. Com- 


plete accord must be reached between 
the two for proper appreciation of the 
final result. 


Duplicating Nature 


The shape and shade of the natural 
tooth should be duplicated as near as 
possible. The artificial tooth should be 
slightly smaller than the natural one 
to permit the most minimal spacing of 
these teeth. This allows the artificial 
tooth to appear in the arch as an in- 
dividual entity rather than as a por- 
tion of a broad solid block of teeth. 

Time does not permit a detailed dis- 
cussion of the posterior occlusion em- 
ployed. Suffice to say that a form of the 
occlusion advocated by Pleasure,}? 
Kurth,'* and Boswell!® and modified by 
Jordan" is the one recommended. This 
is a non-anatomic type of occlusion 





nN 


.Pleasure, M. A. Prosthetic occlusion—a 
problem in mechanics. J.4.D.A. 24:1303- 
1318, Aug. 1937. 

13. Jordan, L. G. Consultant lecture, intern 
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Washington, D.C., Jan. 1953. 

14. Kurth, L. E. Balanced occlusion, J. Pros. D. 

4:150-167, Mar. 1954. 
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with no anterio-posterior cusp height, 
a reverse slope to the posterior occlu- 
sion, and balanced with the use of 
anatomic second molar teeth. 

After the posterior teeth are “set- 
up” and balanced on the articulator, 
they are tried in the patient’s mouth. 
A careful check of the accuracy of the 
centric and protrusive jaw relationship 
records is made, and if the operator is 
satisfied with his findings, the dentures 
are carried to completion. 

The upper anterior teeth are re- 
moved from the stone cast, one at a 
time, alternately. The stone tooth is 
reduced to the gingival margin, and 
the artificial replacement positioned as 
desired. When the six maxillary an- 
terior teeth have been properly “set- 
up,” the lower anterior teeth are posi- 
tioned to be in harmony with them 
mechanically and esthetically. 


Stippling Matrix 


The anterior segment of the maxil- 
lary cast is covered with one thickness 
of base plate wax, while the remainder 
of the maxillary denture and the man- 
dibular denture is waxed in the usual 
fashion, tinfoiled, flasked, and boiled 
out. The labial and buccal surfaces of 
the maxillary and mandibular den- 
tures are characterized employing a 
technique similar to the one described 
by Pound.'* Tinfoiling the wax matrix 
causes a loss in the detail of the stip- 
pling of the wax; instead this stippling 
is accomplished with an off centered 
#6 round bur after the denture is 
polished. 

After the boilout, and the wax has 
been completely cleared from the cast, 
the anterior portion of the maxillary 
cast is smoothed and trimmed until 
the undercuts are sufficiently reduced 
and the spicules and sharp edges are 
rounded. The cast is duplicated, and a 
clear acrylic template is made on the 
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duplicate model to be used as a guide 
by the surgeon. Adequate relief for 
the hard area of the palate is placed 
on the designated portion of the cast. 
The casts are then tinfoiled, and the 
acrylic denture base material packed 
in the usual fashion, and cured. 


Changes Corrected 


Before the dentures are removed 
from the casts, but after they have 
been deflasked, they should be re- 
mounted on the articulator and the 
processing changes in the occlusion 
carefully corrected by spot grinding. A 
plaster index of the maxillary den- 
ture mounting is made on the articu- 
lator to preserve the face bow mount- 
ing for use when the dentures are re- 
mounted. The dentures are removed 
from the casts, finished, and polished. 

Competent surgeons employ their 
own techniques in the administration 
of anesthetics; they have their own 
choice of anesthetic agents, and they 
follow their own procedures when ex- 
tracting teeth and performing alveo- 
plasties. As prosthodontists we should 
not be concerned with the method em- 
ployed to obtain the final results, but 
we should be very concerned with the 
results of the surgery. It is our re- 
sponsibility to determine the position 
and extent of the bone to be removed. 
The surgeon should, and must be 
guided by our wishes in this respect, 
and the clear acrylic template will aid 
him in determining the necessary sur- 
gery. 

If a mucobuccal flap has been made 
for the necessary trimming of the un- 
derlying bone, sutures are absolutely 
necessary to hold the flap in position 
when the denture is inserted. I be- 





16.Pound, E. Esthetic dentures and _ their 
phonetic values. J. Pros. D. 1:98-111, Jan.- 
Mar. 1951. 





lieve that the prosthodontist should be 
present, if possible, when the surgery 
is accomplished. He should be certain 
that the surgeon has completed the 
surgery requested and should then be 
responsible for the insertion and ex- 
amination of the dentures. 

The patient should be _ instructed 
to limit his diet to soft food for the 
first three or four days. Under no cir- 
cumstances is the patient to remove 
the denture or dentures from the 
mouth for the first twenty-four hours. 
If the pain or discomfort becomes un- 
bearable, they are to call the pros- 
thodontist, regardless of the time, and 
the dentist should meet them in his 
office and make whatever adjustments 
are necessary. If the dentist removes 
the denture, it is safe to assume that 
he will reinsert it. If the patient is per- 
mitted to remove the immediate den- 
ture, there is an excellent possibility 
that, because of the pain, the denture 
will not be reinserted. Tissue edema 


and swelling may prevent the seating 
of the denture the following morning, 
and the immediate denture will have 
been constructed for naught. 


Patient Examination 


The patient must be seen within 
twenty-four hours after the insertion 
of the denture. This will permit the 
correction of any areas of over com- 
pression, or peripheral overextension, 
before the tissues have become too in- 
flamed. When the patient reports to 
the office, carefully evaluate the oc- 
clusion prior to removing the dentures 
from the mouth. This is the operator’s 
best opportunity to see any occlusal dis- 
harmonies which may need correction. 
Correction of gross disharmonies can 
be readily accomplished in the mouth, 
but in order to refine occlusions accu- 
rately for full dentures I find I must 
mount them on an articulator. 


The areas of soreness are adjusted 
in the proper manner, and the irrita- 
tions are painted with some medica- 
tion, i.e., compound tincture of ben- 
zoin. The operator can judge if the 
patient should be seen in twenty-four 
or forty-eight hours. 


Denture-Ridge Care 


The patient should be thoroughly 
instructed in the proper care of the 
dentures and the supporting ridge. 
Too often the dentures are given to 
the patient with no instruction as to 
the care of the dentures or the support- 
ing ridges. The importance of good oral 
hygiene should be stressed to the den- 
ture patient so that the supporting 
ridges will remain in a normal healthy 
state under the abnormal condition 
of denture coverage. Dentures should 
be thoroughy cleaned with a_ brush 
and a detergent after every meal, and 
then thoroughly washed in warm wa- 
ter to remove all traces of the deter- 
gent. The edentulous ridges, the 
tongue, and the palate should be tho- 
roughly brushed with soft brush and 
tooth paste at the same time. 

Careful observation of the patient 
for ten days to two weeks is necessary 
to adjust the immediate denture ade- 
quately, and occasionally more time is 
needed. Our obligation to the patient 
is not completed, though, until the oc- 
clusal changes that will have occurred 
during this period have been corrected. 
The dentures should be remounted 
on the articulator with a new centric 
jaw relationship record and the condy- 
lar inclination rechecked with another 
protrusive jaw relationship record. The 
occlusal disharmonies are corrected 
with careful spot grinding. 

Since the bone and soft tissues sup- 
porting dentures are constantly chang- 
ing, there will be occlusal modifications. 
The most rapid and apparent of the 
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changes take place within twenty-four 
hours and gradually taper off until the 
change is very slow and minimal. In 
order to accommodate the occlusion 
of the dentures to the unevenness of 
the tissue changes, and the malocclu- 
sions resulting from a loss of occlusal 
vertical dimension, it is necessary to 
readjust complete denture occlusions 
within ten days to two weeks after the 
insertion of the dentures. Even though 
the changes after this time are gradual 
and minimal, the dentures will require 
servicing for as long as they are in 
service to the patient. 


Author's Conclusions 


Immediate denture service is an ex- 
cellent method of prosthodontic treat- 
ment, permitting the apprehensive 
and self-conscious patient to receive 
complete dentures without presenting 
an edentulous countenance at any 
time. 

The posterior teeth should be ex- 


tracted two to six weeks prior to den- 
ture construction to permit proper 
healing and to present a firm founda- 
tion for denture support. 

Immediate dentures should not be 
treatment or temporary, but should 
be constructed to embody all the de- 
sirable features of conventional den- 
tures. 

A tace bow mounting of the maxil- 
lary cast is indicated, and protrusive 
jaw relationship records for the ad- 
justment of the condylar slopes of the 
articulator should be made. 

Accurate jaw relationship records 
are only as precise as the precision 
with which the occlusal rims fit the 
stone casts. Well constructed and accu- 
rately fitting occlusal rims are the cor- 
nerstone of good prosthodontics. 

Ten days to two weeks following the 
insertion of immediate dentures new 
jaw relationship records should be 
made, and the entire denture re- 
mounted in an articulator to correct 
the occlusal disharmonies that will 
have developed. 





Evanston Reports 64% Caries Decrease 


In Evanston a report of the city’s 
eight -and-a-half- year fluoridation 
program indicated that there was an 
over-all reduction of 64% in the rate 
of decay in the permanent teeth of six 
to eight year olds who had been living 
in Evanston since birth, as compared 
with children of the same age not ex- 
posed to fluoridation. The study is un- 
der the direction of Dr. J. Roy Blayney, 
Dr. I. N. Hill, and Mr. Walter Wolf, 
all of the Zoller Memorial Dental 
Clinic of the University of Chicago. 

The investigators also reported that 
the dental decay rate for six and seven 
year old children in Aurora, where the 
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water naturally contains 1.2 parts per 
million fluoride was slightly above that 
in Evanston. 

The investigators attributed the 
slightly lower decay rate for Evanston 
children to an increased emphasis on 
dental health education by Evanston 
health authorities. 

Commenting on the safety of the 
program, the investigators said that 
“the pediatricians of Evanston have 
seen no physical changes or differences 
between their young patients of Evans- 
ton receiving fluoridated water and 
those from nearby communities where 
the water is free of fluorine.” 
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Dentist- Laboratory Chats 


Many dentists feel that if patients 
could be kept out of the ethical com- 
mercial dental laboratory, this alone 
would eliminate the problem of the 
public running to the so-called illegal 
dental laboratories now dealing di- 
rectly and openly with the public. This 
is one solution, but not the solution to 
the entire problem. Too many people 
are accustomed to seeing advertise- 
ments in Illinois newspapers and 
phone books by advertising dentists 
and laboratories, as well ads concern- 
ing dentures and dental repair work 
in national magazines. The public has 
been conditioned over the years to 
think of this as an acceptable and 
“economical” source for some or all 
of their dental work. 

Probably the surest way to solve the 
whole problem is by the proper educa- 
tion of the dentist and his auxiliary 
personnel, and, above all, the public. 
If neither the dentist nor his auxiliary 
personnel send patients to dental lab- 
oratories, the problem is half solved. 
Then, if the public can be shown that 
they will get proper care only by going 
directly to an ethical dentist, the other 
half of the problem is solved. 

What has been done about this? 





OUR DAILY PROBLEM: 
the patient in the dental laboratory 


by Edward 





B. Grimes 






First of all, every dentist is capable 
of doing prosthetic repairs, so time is 
the big.sproblem. All members of or- 
ganized dentistry in Illinois are given 
the opportunity on several occasions 
each year to learn through essays and 
table clinics* how to use the newer, 
quick, self-curing acrylics in cases 
where “time” is a prime factor. There 
would seem to be no reason or excuse, 
then, for the dentist sending patients 
to the dental laboratory in such in- 
stances. 

Secondly, hanging conspicuously in 
our own outer office—as in the of- 
fices of many ethical dental labora- 
tories—is a plaque which reads: 


Under the Illinois State Dental 
Practice Act, for the protection of 
the public, we can only deal with 
a licensed dentist. 


Every ethical dental laboratory in 
Illinois tries to live and work by this 
principle, whether or not he displays 
the plaque, but there are certain com- 
plications. 

At the last Annual Meeting of the 
Illinois State Dental Society in Spring- 
field, May 1956, the membership voted 





Another side to “Referring the Patient to a Dental Laboratory” by Dr. Joseph 
T. Brophy, ILL1NoIs DENTAL JOURNAL 25:598-603, Sept. 1956. 


Former president, Dental Laboratory Association of Chicago; member, Dentist- 
Laboratory Relations and Joint Policy committees, Illinois Dental Laboratory 
Association; and owner, South Shore Dental Laboratory, Chicago. 


*A paper on this topic will be printed in the November JourRNAL. 
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on and passed the following amend- 
ment to Article VIII of the Constitu- 
tion: 


It shall be a violation of the 
Code of Ethics of the Illinois State 
Dental Society for a member to 
refer a patient to a commercial 
dental laboratory for any service 
whatsoever. 


We feel the ethical dental laboratory 
group is one of dentistry’s strongest 
supporting auxiliaries and would do 
nothing intentionally to hurt dentistry, 
yet we find ourselves placed in the mid- 
dle by this new amendment, since Sec- 
tion 5A of the Illinois State Dental 
Practice Act provides an exception to 
this limitation: 


Licensed Dentists may employ 
or engage the services of any per- 
son, firm or corporation to con- 
struct or repair, extra-orally, pros- 
thetic dentures, bridges or other 
replacements for a part of a tooth, 
a tooth or teeth. A person, firm 
or corporation so employed or en- 
gaged, when constructing or re- 
pairing such dentures, bridges or 
replacements, exclusively, directly 
and solely for licensed members of 
the dental profession and not for 
the public or any part thereof shall 
not be deemed or considered to be 
practicing dentistry as defined in 
this ACT. 

Ethical would 


dental laboratories 


rather not see a patient in their den- 
tal laboratories under the present set- 
up from an economic standpoint alone, 
but some dentists continue to send 
their patients to us. No patient is 
taken care of unless authorized by a 
licensed dentist, and such a patient is 
referred back to his dentist for all the 
important adjustments. And, again, 
many dentists feel it is an aid to their 
patients to send them to the dental 
laboratory as a messenger or for certain 
opinions regarding appearances and 
shades. 

This becomes “Our Daily Problem.” 
Not being dentists, the dental labora- 
tory technicians are governed mainly 
by Section 5A of the Illinois Dental 
Practice Act—as quoted above—and 
all of these practices are in compliance 
with the Act. 

Pleasing our customers—that is, 
ethical dentists—is the all important 
business of any commercial dental lab- 
oratory. Marshall Field once said that 
one of the most important rules of his 
business was, “the customer is always 
right,” and we feel this is true in any 
good business. If, therefore, the den- 
tist insists on sending his patient to 
the dental laboratory, we will have to 
accept this patient. 

We feel that sending patients to the 
dental laboratory is the dentists’ prob- 
lem; he will have to keep his patient 
in his dental office. We can only be 
guided by the State Law and at the 
same time hope to have the continued 
cooperation of ethical dentistry in IIli- 
nois. 
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The Prosthetic Dental Service Committee of the Illinois State Dental 


and the Illinois Dental Laboratory Association are sponsoring this 
monthly column. The purpose is to present information which will promote 
problems which mutually concern the dental 
profession and the ethical dental laboratory craft. Comments from readers 
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It's Later Than 
It's Ever Been 


A SIXTEEN year old boy had a very 
efficient method of reaching school on 
time. When the hall clock bonged off 
eight loud chimes in the morning, he 
jumped into his clothes, swallowed a 
bite of food while gulping a glass of 
milk, and arrived at school several 
blocks away by 8:10 a.m. But one 
morning the old clock loudly sounded 
fourteen times, due to a mechanical 
defect. The dismayed lad cried excit- 
edly, “Boy, oh boy, it’s later than it’s 
ever been.” 

Many of us could be saying the 
same thing when we realize we have 
not arrived at the port of financial se- 
curity. Since all men start out to suc- 
ceed financially, it is logical to believe 
that since the percentage of financial 
failure is great, the fault must be not 
with men, but with the plan they use. 

It is a sad commentary that of every 
100 men sixty-five years or older, only 
five are financially independent. Den- 
tists and other professional men in 
general may be exceptions to this fact, 
but the law of averages has taken a se- 
vere toll financially in other categories 
of supposedly profitable careers and 
business endeavors. 

The majority of dentists are quite 
successful in earning money, but the 
amount of money dentists save for 
their pension years is another item. 
It could be said that physicians, den- 
tists, lawyers and other professional 
men are so busy attending to the ills 
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and troubles of mankind they have no 
time to attend to their own financial 
security and investment. 


The _ professional man’s financial 
problems are different when compared 
with other lines of work. The profes- 
sional man cannot bequeath his spe- 
cial skill to his wife and children; his 
knowledge and ability stop producing 
income the minute he is unable to 
work. 

Can you imagine a dentist or physi- 
cian saying to another dentist or phy- 
sician, “I want to sell you my practice 
(which is really the professional man’s 
farm, shop, store, or plant) for .. . 
say $150,000. It is a bargain at that 
price for it has been paying me $15,000 
a year, and on a ten percent yield, 
than meahs it’s worth $150,000.” 

Usually the widow of a dentist or 
physician is confronted with the pros- 
pective buyer saying, “I will give you 
$1,500, $2,500, $5,000 or some nominal 
sum for you husband’s books, equip- 
ment, good will, etc. That is all they 
are worth to me. I may get a few of 
your husband’s patients because I hap- 
pen to be in his office, but my income 
must come from those who have con- 
fidence in my own professional skill.” 

The prospective buyer would be 
absolutely right. A dentist’s patients 
cannot be distributed like apples, 
houses, or automobiles. The dentist 
needs always to keep in mind that his 
skill and knowledge constitutes his 
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capital and earning power; they vanish 
in thin air the moment he dies or 
stops working. 

Reducing this to its simplest terms, 
the professional man is faced with two 
major problems: 


1. He must protect his family with 
life insurance if death strikes be- 
fore he has created a financial 
estate. 

2.He must make himself financially 
secure in the retirement years. 


Current tax and economic trends, how- 
ever, make it extremely difficult for 
even the successful dentist to cope with 
these two major problems. It requires 
$50,000 at three percent interest 
(which is the prevailing return from 
government and some municipal and 
corporation bonds) to produce an in- 
come of $125 per month. It would re- 
quire $100,000 to produce $250 per 
month at three percent. With infla- 
tionary forces still facing us, who, can 
say that $250 per month pension is 
adequate for good living, especially if 
the formidable goal of $100,000 cash 
has been achieved as a life’s savings. 

Because of the nature of his work, 
the dentist faces the hard fact that in 
the world in which we live he has only 
two sources of income. These are: 


1. The efforts of his own titié! 

2. The return in the form 6f' inter- 
est, or dividends on money’ that 
may be working for him.’ ‘ 


If we consider forty years of practice 
of dentistry for accumulation, it can 
be readily seen that definite saving 
practices must be begun to accumulate 
for the pension years. 


Financial vs. Chronological Age 
Mr. James Robinson of Los Angeles 


has an interesting formula to test your 
progress financially, if everything you 
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own was converted to cash, you should 
have: 
Age 35 
Age 45 
Age 55 
Age 65 


$25,000 
50,000 
75,000 
100,000 


Another way to test your financial 
accumulation, Mr. Robinson has 
stated, would be to add up all the re- 
ceipts of your earnings since beginning 
practice and see if you now possess ten 
percent of that sum. Compare this with 
the above formula. 


Need of Financial Inventory 


What we need is a plan that will 
help us save while we are earning. Too 
many of us spend first and save what 
is left. That is the rock which wrecks 
the ship of our fortunes. Planning an 
investment and savings program is like 
outlining a trip, so we should know: 


1. Where are we going? 
2. When do we wish to arrive? 
3. Which route we will follow. 


The first step would be to write 
yourself a check for five percent of your 
gross collections every month. This 
suggestion has no doubt been an in- 
spiration to many dentists. Others have 
considered it a good idea, but have 
done nothing about it. Possibly others 
have not followed through on a plan 
of investment after they had saved the 
money, as they did not know where to 
invest properly. 

It has been the opinion of many fi- 
nancial advisers that common. stocks 
would be a greater protection, or 
hedge, against inflation. But, unless 
the individual is well informed about 
the company whose stock he is buying, 
the past record of earnings, payment 
of dividends, as well as the future out- 
look of the business, etc., he may find 
himself owning a stock that is more 








likely to decline in value rather than 
rise in price. 

With those uncertainties as to the 
right stock or bond to buy, we need 
further explanation as to collective 
buying of securities in mutual trust 
funds. 


What Are Investment Trusts? 


An investment trust company’s only 
business is to invest the money their 
shareholders entrust to them in _ se- 
lected stocks and bonds of leading in- 
dustries. 

This can be best explained if we 
regard an investment trust company 
as joining in an investment program 
of ownership of securities of one hun- 
dred or more companies—such as rail- 
roads, public utilities, oils, mines, 
manufacturing and retail companies, 
etc. In each field of industry or com- 
merce, selections are made on records 
of past performances and prospects for 
the future before securities of that type 
of industry are purchased for the trust. 
It has been stated that ‘‘an investment 
company, or trust, does not put their 
eggs in one basket, but rather put their 
eggs in many baskets and then watch 
all the baskets.” An investment com- 
pany makes its exclusive business the 
investing of funds in other companies 
that do the work of the world. 

At the present time in the United 
States over two and a half million 
shareholders have purchased over seven 
billions of dollars of trust shares, or an 
average of $2,000 each. Included 
among these shareholders are trust 
funds, estates, colleges and universities, 
insurance companies, and even pen- 
sion plans of corporations. 

The advantages of broad diversifi- 
cation is investment supervision, and 
ready cash-in market, for which the 
management received about 14 to 4 
percent per year for this service. The 









courts in many states have admitted 
investment trust shares as part of the 
“prudent man’s rule” in investing for 
estates. “Prudent Rule” is a term de- 
fined as “using approved good judg- 
ment in selecting means of investing 
money.” 

Investment trust shares can be re- 
deemed by the company any day you 
wish to sell at the market price. The 
value is computed every day by divid- 
ing the total number of shares issued, 
into the total value of all the assets 
each day. 

The investment trust shares would 
also earn dividends or income pay- 
ments each three months that could 
be used to build the pension fund for 
your future income. 

An investment counselor has ex- 
plained that a certain amount of 
money should be invested every month 
at whatever price prevailed for the in- 
vestment shares that were selected. As 
the price varies up and down, some 
months you would receive more shares 
than others. He called this ‘dollar 
averaging” as over a_ several year 
period the average of the high and low 
market price for the shares would be 
obtained. It is impossible to know 
when the low and the high points have 
arrived on any property. 


Types of Investment Trusts 


There are many types of investment 
companies. Some are balanced funds 
which means they have a certain per- 
centage invested in bonds, preferred 
stocks, and the balance in common 
stocks, Other types of trusts could have 
all common stocks. Some have all 
bonds or all preferred stocks; others 
invest in steel or oil stock or one in- 
dustry only. You make the selection 
as to the type of trust share you would 
like to buy. 

You may ask if it is difficult to pur- 
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Types of Investment Trusts 


OPEN END—lssues stock indefinitely. 

1. Balanced—Bonds, preferred, common stocks in 100 or more companies. 

2. Common—Diversified 100 or more, common stocks. 

3. One industry—oil, steel, aviation, etc. 

4. Loading charge of 7!/, percent or more. This is the buying and selling 
expense. In addition, a management charge on total assets !/g of 
19%, or more, in some companies. 

5. Dividends paid every three months. 





chase these investment trust shares and 
the answer is no. It is very easy. It is 
suggested that you first consult any 
investment broker in your community 
that has a record of dependability or 
a firm that has your confidence. They 
are ready to give you advice and worth- 
while suggestions that will be very 
helpful. 

There is some criticism of investment 
trusts as a loading charge of 714 to 
81% percent is added to the price of 
each share when the purchase is made; 
this charge, however, covers the buy- 
ing and selling costs of each share and 
is only charged once. No charge is 
made when the share is sold. 

When shares of individual stocks are 
bought in a stock exchange, there is a 
buying commission and also a charge 
for selling. These charges are to cover 
the cost of doing business and main- 
taining a marketplace for stocks and 
bonds for an 
shares. 


Reinvestment of Dividends 


After you have selected shares from 
an investment fund company, it would 
be well to instruct the company to 
reinvest all dividends by purchasing 
the number of shares each three months 
the dividend will buy. If cash is pre- 
ferred, dividend checks will be sent to 
you every three months, usually. 

Once a year a special dividend for 
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individual company’s 


capital gains is given, which is the pro- 
fit made by buying and selling stocks 
that have accrued for the benefit of 
the investor. The next paragraph will 
reveal some pertinent information as 
to the accumulations and benefits that 
can be expected for each $50 of month- 
ly purchases or savings. 


Benefits of $50 Monthly Savings 


This is an actuarial mathematical 
computation: 

For every $50 per month income you 
desire, you should save $50 per month 
for ten years or 120 months and invest 
in mutual fund trust shares. (See your 
investment dealer.) 

In ten years you will have invested 
$6,000. 

The interest or dividends com- 
pounded quarterly at 4°, will increase 
the amount $1,373.02. Mutual trust 
shares have averaged about 414 per- 
cent; building and loan, 314 percent; 
an average return would be 4 per- 
cent (capital gains on mutual shares 
not included; in past years this item 
alone has been very profitable). 

The $6,000 saved, plus interest of 
$1,373.02 equals $7,373.02 plus capital 
gains. 

Now, you can begin payments of $50 
per month for 18 years to yourself to 
exhaust the fund like an annuity (cap- 
ital gains an extra bonus). 

Or, you can pay yourself $100 per 
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month for 11 years by cashing in, or 
depleting the fund each month. Re- 
member the accumulation is also earn- 
ing interest as it decreases. 

If $100 per month is saved, the above 
payments can be doubled. 

The plan would be better if deposits 
were made longer than 10 years, or if 
the payments to yourself were not 
needed at the end of ten years. The ac- 
cumulated savings would then grow 
to even better advantage before be- 
ginning payments to yourself. (The 
years of pension for you could be 
longer.) 

Mutual funds are ideal for a certain 
type of investor who can save a lim- 
ited sum of money regularly, or for 
the uninformed who does not want 
to be bothered and confused with the 
problem regarding purchase of secu- 
rities. 

Mutual funds provide more diversi- 
fication than the small investor is in 
a position to acquire. Furthermore, the 
mutual fund provides a way to in- 
vest money in stocks almost as easily as 
one deposits money in a savings ac- 
count. 


Buy and Keep Investment 


Mutual funds should be the “buy 
and keep” investment. 

‘Thus far a discussion and investment 
plan using mutual investment shares 





for a personal pension plan has been 
outlined. But there are other consid- 
erations for the young man before an 
investment program can be launched. 
The average dentist cannot begin a 
real definite program of investment 
until he has been in practice twelve 
to fifteen years. It takes that many 
years, usually, to be free from all debt. 
When interest and payments on all ob- 
ligations are completed, then the 
money used for these two items can 
begin to work for you. The young den- 
tist, however, should begin a self-im- 
posed compulsory saving or investment 
plan early in life on a small scale to 
acquire the saving habit. Hence, since 
it is “later than it has ever been,” 
something definite about a_ balanced 
financial plan should be considered. 


Balanced Financial Plan 


1. Have we provided for at least five 
times the total of our net yearly income 
in life insurance? Ordinary life in- 
surance is the best life insurance policy. 
Term insurance is low cost life insur- 
ance for a few years, but over a twenty 
year span, ordinary life insurance is 
the lowest net cost per year per $1,000. 

Since January 1, 1956, the A.D.A. 
has offered a wonderful low cost term 
life insurance policy of $10,000 with 
$10,000 double indemnity for acci- 
dental death that should be considered 





Types of Investment Trusts 
CLOSED END—A certain number of shares authorized by the investment 


company. 


1. Shares must be purchased from an owner through a stock exchange 
such as the New York Stock Exchange, etc. 


PWN 


. Common—Diversified, 100 or more common stocks. 
One industry—such as oil, steel, 


. No loading charge of 7!/2 percent or more. But, a management fee 


aviation, etc. 


is charged on value of the total assets, each three months (!/, of 
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5. Dividends paid every three months. 















by all dentists age 21 to 65. The pay- 
ments for this one is lower than from 
any life insurance company because 
it is a group plan. Remember, five 
times our yearly net income should be 
the minimum life insurance goal. 
Veterans should also keep in mind 
that G.I. Life Insurance can be ob- 





times of unexpected illness or an acci- 
dent? The A.D.A. offers a group health 
and accident policy that is also a good 
buy. Many state dental associations also 
have a health and accident group plan 
at a greatly reduced premium. It would 
be well to take a policy in both the 
A.D.A. and our own state association 








1939 INCOME 
(yardstick for 
married couple 
with 2 children) 


Are You Better Off Today? 
tax and inflation bite since 1939 





1952 INCOME 
(necessary to 
equal 1939 pur- 
chasing power) 








1952 INCOME 
(required to have 
more purchasing 
power than 1939) 






































$2,000 $4,200 $4,945 
$5,000 $11,641 $13,664 
$8,000 $19,760 $23,486 
$15,000 $44,384 $56,291 
$25,000 $96,447 $124,846 
$100,000 $1,005,381 $1,251,993 

















tained at considerably less cost than 
from established insurance companies. 
The amount of G.I. insurance can be 
up to $10,000, and there is also a dis- 
ability clause than can be added. This 
disability clause is of low cost per $100 
of insurance and may be overlooked 
by the younger dentist. 


2.Do we have health and accident 
insurance to protect our income in 
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plan in the amount that one can afford. 


3.Is the dentist paying for a home 
or has he completed payments? The 
younger dentist, with all of the ex- 
penses of a dental education, equip- 
ing an office, establishing a home com- 
plete with furnishings for pleasant 
living, etc. has a big task. In addition, 
the responsibility of providing proper 
living for a wife and youngsters is a 
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full financial load. The problems are 
not lessened as the years roll by unless 
there is good planning. Our home 
should not cost over 21% times our net 
income for good financial balance up 
to $10,000 income, or twice the net 
income for incomes of $13,000 to $20,- 
000. 

The word inflation is a “high” 
sounding word for a simple fact. It is 
spoken of as cheapening of the dollar. 
It really means a rise or increase in 
the price of all goods and services that 
you buy. Inflation is nothing new; it 
has happened over and over again in 
all countries, including the United 
States. The usual cause is war, because 
in preparation for war nations spend 
for guns and equipment that produce 
nothing. Governments spend more 
than their income and so borrow the 
difference until the national debt is 
so high that it takes a big proportion 
of the tax income just to pay interest 
on the debt. 

A rise in prices for the things you 
buy affects you directly. If your income 
is a fixed amount, many of the things 
and services you enjoy today you may 
find you simply will have to do without. 
The effect is exactly the same as though 
prices did not change and your present 
income were cut in half. Investment 
in shares of corporation stocks and 
bonds with good financial records 
could be a hedge against inflation. 


What Are Stocks and Bonds? 


The securities you might purchase 
are in two general classifications, that 
is, stocks and bonds. When you pur- 
chase stocks you buy part ownership 
of the company. If the business earns 
a profit, you receive dividends at three 
months, six months, or stated regular 
intervals. 

Bonds, on the other hand, place you 
in the position of the creditor, as you 


have loaned your money to the com- 
pany. You acquire an interest in a 
private corporation debt. Bonds have a 
prior claim on the savings and mort- 
gage on the assets. You are entitled 
to collect interest every year and prom- 
ised the ultimate repayment of your 
principal. 


Speculation in 1929 


Many individuals remember the 
1929 stock market crash, but in those 
years speculative or gambling fever was 
at its height, as shares of stocks could 
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be purchased for as little as $5.00 down 
payment on each share. Many over- 
bought and as the $5.00 margin had 
to be maintained, it was soon evident 
that those who over-bought found 
themselves in a dilemma that forced 
them to sell at a loss. 

All stock exchanges have corrected 
those abuses, and the ownership of 
share of stock in many industries of 
this country have paid continuous divi- 
dends for fifty years. 

If you own some stock outright, the 
seasonal fluctuation is not a major 
concern. The dependability of the in- 
come should be the prime considera- 
tion of a careful investor. The safety 
of the principal is also important. 

The rate of return, or dividends on 
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investments, is an important considera- 
tion. The following table called the 
“Rule of 70” will calculate the nearest 
year that money will double itself by 
dividing the interest rate into the fig- 
ure 70. Thus: 


Rule 70 
70 = 3 percent 23 years plus 
70 + 4 percent 17% years 
70 + 5 percent 14 years 
70 -— 6 percent = 12 years minus 
70 + 7 percent 10 years 


For investments returning a_ high 
rate of interest or dividends, it must 
be kept in mind there is usually more 
speculative risk. 


Avoiding Tax in Good Years 


If your income is in the higher 
brackets for income tax and you would 
like to avoid paying this increased in- 
come tax in your good productive 


years, it is warmly urged that consid- 
eration be given to buying a ten year 


maturing government bond — each 
month—a $100 bond at a cost of $75, 
a $200 bond for $150, or a $300 bond 
for $225— for a period of ten years. 
These are Series E Bonds and pay three 
percent interest if left until maturity, 
which is nine years and eight months 
after the purchase date. These Series 
k. Bonds can be cashed any time after 
thirty days, but you will not receive 
the full three percent interest if it is 
necessary to liquidate before maiurity. 
The government will continue the 
three percent interest beyond the ma- 
turity date if you do not desire to cash 
it at that time. 

For all individuals who may be skep- 
tical as to shares of stocks of corpora- 
tions, or who believe that deflation 
may prevail instead of more inflation, 
then savings invested in Government 
Series E Bonds could be a good pro- 
cedure. 
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As a compromise it might be sug- 
gested that half of the monthly sav- 
ings be invested in Series E Bonds 
and the other half of the monthly sav- 
ings in Investment Trust Shares, or the 
purchase of any individual stock or 
bond of a corporation advisedly se- 
lected. 

If the trend is toward deflation the 
Government bonds would have more 
purchasing power, but if inflation 
continues, the shares of stocks would 
be most advantageous for the pension 
years. 


Income from a Hobby 


The dentist, as the years go by, 
should develop a hobby, or sideline, 
that could be used as a source of in- 
come for himself if he were disabled 
or had to discontinue his practice of 
dentistry. 

In farming and ranching areas a 
number of dentists have acquired land 
and have raised cattle or developed 
farm crops. They have become familiar 
with the problems and at the same time 
have made money for themselves be- 
sides enjoying a different trend of 
thought for relaxation. Landowners 
who have a farm income of $400 or 
over are also included in Social Secu- 
rity, beginning January, 1956. 

A dentist in New Orleans has a 
nursery and raises flowers that give 
him much satisfaction and pride, but 
is also an income producer; this hobby 
could be any place, where flowers grow. 
Some dentists have apartments and real 
estate. There are those with ownership 
of a business or cafe, a director of a 
small town bank, and many others 
whose interesting sideline activities are 
both a hobby and income. 

But for the dentist who likes golf or 
sports as his recreation, or going fish- 
ing and hunting as a hobby, then the 
ten year plan of saving 5 percent of his 
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gross income each month for ten years 
is advisable. In this way he can be 
assured of a personal pension plan for 
himself in times of adversity if he does 
not have a profitable hobby for in- 
come. 


Income from Social Security 


Before adjourning this summer, Con- 
gress passed a new amendment to the 
Social Security Act and thereby added 
one more way to give the dentist in- 


on the assumption that the younger 


man will pay the benefits for the older 
man. 

It is well to remember that from age 
sixty-five to seventy-two the profession- 
al man cannot continue his practice as 
he would lose Social Security payments 
if he earns over $100 per month. The 
dentist, however, could continue his 
practice after age sixty-five by paying 
the yearly tax at self-employed rates, 
which are 50% higher than for those 
individuals on a salary. 

An example of how this would affect 





Dentists - Lawyers - Optometrists, etc. - Beginning January 1, 1956 


are included in Social Security. 1956 payment delinquent April 15, 1957. 
(3 percent) $126.00 for 1956 only. 
Self employed rate 434 percent on $4,200.00 net or $142.00 annually 


1957-1960. 


It requires eighteen months minimum to qualify for Social Security pay- 


ments. 


Physicians ARE NOT included in Social Security, but dentists are and they 


MUST PAY the annual tax. 


All men in the Armed Forces WILL BE included in Social Security after 


January |, 1957. 





come upon retirement. As with all long 
term investment programs, this one has 
its good and bad features, but since 
every dentist is now covered by Social 
Security, it should be considered by 
every dentist in his plans for retirement 
income. 

The fact that there is not actuarial 
planning, and the fact that each indi- 
vidual does not have a written contract 
to guarantee Social Security benefits is 
the real fallacy of the whole program. 

The best features of Social Security 
as it now stands is to protect the fami- 
lies of married couples with children 
under eighteen years of age. 

It is interesting to note that men be- 
ginning a social security program from 
age fifty, have much more to gain than 
a younger man. The program is based 


the dentist would be as follows: 

1. At age 40, the dentist has 7,500 

working days remaining. 

2. At age 50, the dentist has 4,500 

working days remaining. 
This considers 300 working days 
a year as a normal to age 65. 

The answer to whether we are on 
time in our financial planning is tre- 
mendously important, for each day 
lost is gone forever. We cannot recap- 
ture time. It may be later than it’s 
ever been. 


Result—Financial Independence 


This paper has attempted to show 
the need for systematic savings 
throughout professional life if the den- 
tist is to have financial independence 
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Tax Rates for Social Security for Self Employed—$4,200.00 


1956 3 
1957-1959 3% 
1960-1964 4\/, 
1965-1969 41/, 
1970-1974 554 
1975 and after 634 


$126.00 
$142.00 
$173.00 
$204.00 
$236.00 
$267.00 


percent 
percent 
percent 
percent 
percent 
percent 


This is the amount to be included in the income tax return. 





after sixty-five years of age. At sixty- 
five the years of great productivity are 
over for most dentists; therefore, it is 
of greatest importance that dentists, as 
well as other professional people, plan 
for their financial future wisely. 

The plan proposed here has been a 
combination of life insurance and in- 
vestmént trust shares, buying over a 
period of years, using a definite fixed 
amount of one’s gross income each 
month. It is not the amount of money 
earned that is important; it is the 
amount that can be saved for a retire- 
ment income in later years. 

The dentist must have life insurance 
to protect his family if death strikes 
early, and he must also save money to 
be financially secure in his retirement 
years. 

Social Security at present does not 
seem to be the complete answer to 
financial security for the professional 
man. The advantage is for the man 
over forty-five years of age. 

A personal pension plan can _ be 
started by writing yourself a check each 
month for five percent of your gross 


collections. If this plan is faithfully 
followed for ten years, then a ten year 
period of payments to yourself can be 
paid plus interest or dividends each 
month. Preferably, accumulate to age 
fifty-five before payments are made to 
yourself. 

Invest the five percent of your 
monthly collections in investment 
trust shares or highly rated substan- 
tial corporation stocks and bonds as a 
hedge against inflation. 

You can almost have your cake and 
eat it too, for every unit of $7500 you 
have invested at 4 percent can be li- 
quidated at the rate of $50 per month 
for eighteen years or $100 per month 
for eleven years like an annuity. If you 
have six to eight of these units working 
for you, your years of retirement can 
be free of financial worry. 


Be sure to have your lawyer prepare 
a will. About fifty percent of those who 
die do not have a will, thereby compli- 
cating matters of your estate. 


Remember, it may be later than it’s 
ever been. 





Social Security Benefits on $4,200.00 


Man age 65 
Wife age 65 


$108.50 per month 
$54.30 per month 


(Wife age 62 about 20 percent less per month) 
Total for man and wife, both age 65, $162.80 per month. 
Widow will be paid 34 of $108.50 per month after age 62. 
No beneficiary after husband, age 65, and wife, age 62 or 65, have 
passed away, unless there are dependent children. 
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About the Author: Dr. Merritt C. Pedersen graduated from the 


University of Nebraska College of Dentistry in 1922; he has been a gen- 
eral practitioner in Lincoln, Nebraska, since then except for thirty months 
active duty in the Navy Dental Corps 1943-1946 with overseas duty in 


New Guinea. 


Dr. Pedersen is a past president of the Lincoln District Dental Society, 
Nebraska State Dental Association, and Nebraska University College of 
Dentistry Alumni Association. At present he is chairman of the Insurance 
Committee of his state dental association. 


A member of the Denture Society, he is also a Fellow of the International 
College of Dentists, and a member of Delta Sigma Delta. 








Illinois Dental Assistants Page 


As you know, the National Meeting 
in Atlantic City will be past history 
by the time this issue of the JoURNAL 
goes to press, but at this writing, we are 
still preparing for it. To date, there 
have been no changes in the list of 
Delegates and Alternates, and I sin- 
cerely hope that none of the girls will 
have to alter her plans before the 
meeting. 

I have heard from many of the com- 
ponent societies regarding their pro- 
grams for the coming year, and all the 
program chairmen are to be com- 
mended on their efforts. I heartily 
urge every member to attend each 
meeting in her component society, to 
learn from and enjoy the wonderful 
programs planned for you by your 
chairmen. 

Rockford’s new, and very capable 
president, Mabel Carlson, sent me the 


by Margaret Crosby, President 


following report on their recent Cap- 
ping Ceremony: 


“On May 24, 1956, at ‘Trudy’s. Party 
Lodge, we ‘held our Capping Cere- 
mony. Dr. Robert Anderson, Counselor 
of the Illinois State Dental Assistants 
Association, and Polly Rowland 
(Laude), second vice-president of the 
1.8.D.A.A., presided. After the girls 
had received their caps and diplomas, 
Dr. Anderson gave a very impressive 
talk. There were six girls capped at 
this time, five of whom had success- 
fully passed their examinations in Feb- 
ruary 1956 and one who had success- 
fully passed her examination in Feb- 
ruary, 1955.” 


Thanks, Mabel, for letting us know 
of this event and our heartiest con- 
gratulations to Rockford’s newly 
capped dental assistants. ° 
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We are grateful to the Holyoke Chamber of Commerce and 
to the MASSACHUSETTS DENTAL SocIETY JOURNAL for these twelve 
suggestions on: 


Improvement of Public Relations 


with Your Legislator 


.Don’t look down on government a democracy. Don’t expect that 


and politics. They have their faults 
but so has business. A disdainful 
attitude is an expensive luxury 
these days. 

. Be understanding. Put yourself in a 
legislator’s place. Try to understand 
his problems, his outlook and _ his 
aims. Then you are more likely to 
persuade him to do the same in un- 
derstanding business. 

. Be friendly. Don’t contact your leg- 
islator only when you want his vote. 
Invite him to visit your place of 
business. Invite him to be a guest 
at your business functions. Take 
pains to keep in touch with him 
throughout the year. 

4. Be reasonable. Recognize that there 
are legitimate differences of opin- 

ion. Never indulge in threats nor 

recriminations. They are confes- 
sions of your own weakness. 

. Be thoughtful. Commend the right 

things which your legislator does. 

That’s the way you'd like to be 

treated. 

3. Don’t be a busybody. Legislators 

don’t like to be pestered, or scolded 

or preached to. Neither do you. 

. Be cooperative. If your legislator 

makes a reasonable request, try to 

comply with it. Don’t back away 
for fear that it’s a “deal” or that 
you're “getting into politics.” 

. Be realistic. Remember that most 

controversial legislation is the re- 

sult of compromise. It always has 
been so and it always will be so in 
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everything will go your way, and 
don’t be too critical when it doesn’t. 


. Present accurate facts and good 


arguments. The mere tact that you 
want or do not want a piece of leg- 
islation to go through isn’t enough. 
If an issue goes against you, don’t 
rush to blame the Legislature for 
“failing” to do what you wanted. 
The tailure may be yours. Make 
certain first that you did a good 
job in presenting your case. 


. Give credit where it is due. It an 


issue goes the way you wanted, re- 
member that legislators always de- 
serve first credit, for their votes de- 
cided the issue. And remember also 
that on all the big issues, many or- 
ganizations and _ individuals par- 
ticipated on your side. Do your part 
to make certain that credit is shared 
by all of them. 


. Learn to evaluate the issues. The 


introduction of a legislative bill 
doesn’t mean that it will become 
law. Whether you're for it or 
against it, don’t get excited about 
it until you learn the who, what 
and why of it. And don’t use a 
cannon to kill a fly. An absurd bill 
generally kills itself. It’s not wise to 
attract too much attention to it. 


. Support your legislator actively if 


he’s running for reelection and if 
you believe he deserves it. Don’t be- 
come aloof at the time when he 
needs help the most. 

















OBITUARY 


WILLIAM S. RICE 
1889-1956 





Major William S. Rice, president of 
Coe Laboratories, Inc., Chicago, passed 
away on September 19 after a brief ill- 
ness. 

Major Rice was an active and well- 
known figure in the dental field. Fol- 
lowing his graduation from the Ohio 
College of Dental Surgery, University 
of Cincinnati in 1910, he practiced 
jor a short time before entering the 
Army Dental Corps where he served 
for sixteen years. During that time he 
was commandant of the Army Dental 
School, Langres, France, 1918-1919; 
commandant of the Army Dental 
School, and chief of dental service, 
Walter Reed Hospital, Washington, 
D. C., 1924-1929. Then, in 1929, he 
joined Coe Laboratories, Inc. as vice- 
president in charge of research in 
dental materials, and in 1935 became 
president of the company. 

Major Rice was a member of the 
Chicago Dental Society, Rotary Inter- 
national, the South Shore Country 
Club, and the South Side Swedish 
Club. 

He is survived by his widow, Flodele 
W. Rice: a brother, George D.: and a 
sister, Mrs. Howard C. Sale of Hunt- 
ington, West Virginia. 


GEORGE T. AUSTIN 
1882-1956 


Dr. George Austin, 74, retired Peoria 
dentist, died June 6 at Sweeney con- 
valescent home, where he had been a 
patient since May. 

For thirty-six years, since graduating 


from the University of Louisville 
School of Dentistry (Kentucky) in 
1916, Dr. Austin maintained his den- 
tal office in the Jefferson Building; he 
retired in 1952. 

Dr. Austin joined the Peoria District 
Dental Society in 1917 and was a life 
member of both the Illinois State Den- 
tal Society and the American Dental 
Association. 

Surviving are his wife, two daugh- 
ters, a brother, four grandchildren, and 
seven great-grandchildren. 


FRANK E. DOWNS 
1869-1956 


Dr. Frank E. Downs, 86, of Batavia, 
and a member of the Fox River Valley 
Dental Society, passed away at St. 
Joseph Mercy Hospital, Aurora, Au- 
gust 7. His funeral was held in Batavia 
on August 9 and burial was in Clinton, 
Michigan, where he was born. 

Dr. Downs graduated from the 
American: Collége of Dentistry in Chi- 
cago in 1894 and was married in 1898. 
Dr. Downs and his wife moved to Ba- 
tavia in 1904 and have been among its 
active citizens since that time; the 
couple celebrated their fifty-fifth wed- 
ding anniversary there in 1953. 

A life member of the American Den- 
tal Association and Illinois State Den- 
tal Society, Dr. Downs was among the 
first Illinois dentists to be awarded 
their “fifty-year” pin and citation by 
the State Society in 1953. He was 
also a fifty-year member of both the 
Masonic Lodge and the Knights of 
Pythias, as well as a charter member 
of the Low Twelve Club of the Ma- 
sons. He was an outstanding bowler 
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and golfer and had a keen interest in 
sports. 

Besides his wife, Dr. Downs is sur- 
vived by a son, Dr. William B. Downs 
of Aurora, and two daughters, Mrs. F. 
D. Reider of Long Beach, California, 
and Mrs. W. L. Steward of Land-o- 
Lakes, Wisconsin.—P. ]. Kartheiser 


JESSE F. KEENEY 
1881-1956 


Dr. Jesse F. Keeney, who died at his 
home March 3, had practiced ortho- 
dontics in Quincy since 1920. He had 
been retired since 1953, which year also 
marked the end of fifty years in the 
practice of dentistry. 

Dr. Keeney graduated from Keokuk 
Dental College at Keokuk, Iowa, 1903, 
and began to practice in Oquawka, IIli- 
nois, then moved to Macon, Missouri, 
in 1909. 

In 1916 he opened an office in 
Quincy and located there permanent- 
ly in 1920. He was a member of the 
first class to be graduated from the 
Dewey School of Orthodontics in 1918, 
and limited his practice to orthodontics 
from that time on. 

He was a member of the T. L. Gil- 
mer Dental Society, the Holy Name 
society, Knights of Columbus, Turners 
and the Modern Woodmen of Ameri- 
ca.—R. B. McReynolds 


LEONARD G. BROWN 
1880-1956 


One of Danville’s oldest dentists in 
years of practice, Dr. Leonard G. 
Brown, died unexpectedly on Septem- 
ber 7 in Lake View Hospital where he 


was admitted the previous day. 

Dr. Brown matriculated at North- 
western University Dental School, re- 
ceiving his degree in 1905. After grad- 
uation he opened his first office in 
Englewood, a suburb of Chicago, prac- 
ticed there a year, and then moved to 
Milford. He maintained an office in 
Milford until 1920 when he came to 
Danville and opened an office in the 
First National Bank Building. 

Dr. Brown was a member of the 
Danville District Dental Society since 
1908, and was a life member of the 
American Dental Association and the 
Illinois State Dental Society; he was 
also a member of the Masons. 

Surviving are his wife, Nina, and 
two brothers, George of Bryan, Ohio, 
and Herman of Montpelier.—William 
B. Brady 


E. J. NOURIE 
1885-1956 


Dr. E. J. Nourie, 71, of 
died February 24. 

He graduated from the Chicago Col- 
lege of Dental Surgery in 1907 and 
practiced in Kankakee since then. He 
has been a member of the Kankakee 
Dental Society since 1909, was a mem- 
ber of the Knights of Columbus, and 
a life member of the Illinois State 
Dental Society. 

Survivors are his wite, Della; son, 
Dr. Raymond Nourie; a daughter, Mrs. 
Robert L. Meikle; and six grandchil- 
dren. 


Kankakee 


During his forty-nine years of prac- 
tice Dr. Nourie’s gentleness and help- 
fulness to others was outstanding, and 
his passing is mourned by all 
knew him.—J. Gerchgall 


who 





We have loved them in life, let us not forget them in death. 
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COMPONENT 


NORTHWEST 


The first meeting of the year fea- 
tured a tour of the new laboratory of 
the K. C. Erickson Dental Laboratories. 
Clinical features were shown by Dr. 
F. N. Rasche of Genoa City, Wiscon- 
sin, in his presentation of the “Re- 
view of the McGrane Technic in the 
Preparation of Full Dentures.” Dr. 
Charles Ringle of the Coe Laboratories 
showed some development in the use 
of rubber base impression materials, 
with emphasis on the use of his sy- 
ringe designed to allow a much more 
accurate impression to be taken. 
Mr. William Bolinger of the Ticon- 
nium company presented a clinic on 
the services available employing the 
so-called stress guard technic. 

Everett Zinser is lucky to have that 
custom-built convertible. Does it have 
two or three carbs, Ev? You'll need 
that extra kick to keep up with Vern 
Best’s new Dodge Lancer. 

Bill Hermsmeier, Lee Reed, and 
your correspondent spoke to the local 
Rotary Club in Freeport to encourage 
the folks to put fluorine in the public 
water. Hope it goes through. Bob 
Leininger foxed his way out of having 
to appear by having a previous ar- 
rangement to be at the U. of I. Sum- 
mer Symposium . . . or whatever that 
wonderful academic jaunt is called. 
We expect a glowing report, Bob. 

The annual State Society sponsored 
meeting in Dixon this year will be on 
October 24. The program promises to 
be of a slightly different tenor than 
they have been in the past eighty 
years . . . Be good fellers and plan to 
make it! 

Jack Barret is in his primary train- 











ing phase of becoming a good Army 
dentist. His dad says that he is at Ft. 
Sam Houston, Texas. 

Saw Oz Hill in Emmerts the other 
day. He said that he and his son, 
Marty, caught some pretty good fish 
this summer some guys know 
where to go. 

See you all at Jul’s Farm for the 
District Meeting.—Dave Roe 


PEORIA 


Chuck Williams and his wife were 
coming home from a brief vacation 
spent with their neighbors and had 
a head-on collision with another car. 
Chuck’s neighbor hit the ditch and a 
telephone pole; the neighbor’s wife 
was killed and three others were badly 
injured. The Williamses are, miracu- 
lously, slowly recovering from the se- 
rious accident. Our sympathy to his 
neighbor and our prayers for full re- 
covery for the survivors. 

The August 11th testimonial dinner 
in honor of Dr. L. H. Jacob, A.D.A. 
Trustee, was a wonderful success. He is 
a man truly worthy of such recogni- 
tion. Good luck, “Jake,” and continued 
success be yours always. Some of the 
Peoria) members present were Pat 
Hoag, “Shorty” Ballinger, Russ Burke, 
Bill Curtis, Loren McEwen, Malcolm 
Elson, Phil Chain, “Mac” McDonough, 
and “Ort” Litwiller. 

While watching the August 11 base- 
ball game on TV, did you see the 
camera pick up the hilarious fan down 
in front wearing the Cubs _ baseball 
cap and waving a pennant madly in 
the air? .. . and you thought it looked 


like Otto Litwiller? . . . it was. 
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R. L. May went on a hunting trip 
up in Alaska or Canada. 

Dr. and Mrs. William J. Dausman, 
Sr. will attend the A.D.A. meeting at 
Atlantic City. Included will be a tour 
of Washington, D. C. and Williams- 
burg, Virginia; Bill, Jr. will keep the 
office going during this time. Bill (Jr.) 
spent the first two weeks of July at 
Camp McCoy, Wisconsin, as a Captain 
in the Medical Reserve. Mrs. Daus- 
man and their two children visited 
with her folks at Sturgeon Bay, Wis- 
consin, and were joined there by her 
husband for the remainder of the 
month. 

D. B. Clymore spent some time in 
the Southwest visiting his son, Don, at 
Fort Bliss, Texas. Wayne Kinsinger 
spent a week in Door County, Wis- 
consin. 

In a note from J. S. Ragsdale in 
Canton, he mentions the arrival of a 
daughter to Don and Mrs. Maxwell. 
He also stated that the last ten chil- 
dren of Canton dentists have been girls 
and thinks it must be something in the 
“amalgam.” 

Don’t know for sure how many from 
Peoria will attend the convention. Will 
report next month. Our first local 
meeting is being planned for Octo- 
ber 8. 

Everyone who has sent information 
to me, thanks very much. Nothing can 
be written unless the news is known. 


—Bud Kreft 


DANVILLE 


The first fall meeting was held at 
the Elks Club on September 4. Dr. 
John F. Johnston, head of the crown 
and bridge department of Indiana 
University Dental School, discussed 
tooth preparation for retainers of 
fixed bridge work. He presented an 
excellent discussion and used projected 
slides to illustrate his preparations. He 
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also discussed the presentation of cases 
requiring fixed bridges and gave many 
good pointers on how to stress the 
need to the patient. 

President Phil Laurence presided at 
a short business meeting. The Society 
again approved the distribution of 
tooth brushes by the Auxiliary to all 
first grade pupils. 

We all extend our deepest sympathy 
to Mr. Ray Lawrence, dental labora- 
tory owner. Mrs. Lawrence _ passed 
away September 5. 

The local Society has been invited 
to a Halloween party at the home of 
Bill and Marcie Brady as guests of the 
Auxiliary. 

Jack Miller was introduced as a new 
member of our society during the busi- 
ness session.—William B. Brady 


DECATUR 


On September 13 the Decatur Dental 
Society had its annual Golf and Play 
Davy at the Lincoln Elks Country Club. 
A large contingent of those attending 
went fishing instead of the usual round 
of golf. The fishing expedition was in 
command of Dodd and Cruse. When 
they finally appeared at the club in the 
late afternoon, there were some doubts 
as to the amount of fishing that had 
been done. 

Our November meeting takes place 
at the Decatur Club on Thursday, No- 
vember 8. This is to be a Tri-District 
meeting of the Illini, Eastern Illinois, 
and Decatur Societies. The guest 
speakers are to be Dr. H. B. Clark, Jr. 
of the oral surgery department of the 
University of Minnesota School of Den- 
tistry and Dr. Graham O. Davies of 
Chicago. Dr. Clark is to speak on oral 
surgery; Dr. Davies’ subject concerns 
the legal considerations of dentistry. 
There are to be afternoon and eve- 
ning sessions. 

W. Dale Long, a 1956 graduate of 
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the University of Illinois College of 
Dentistry, has opened offices in the 
Citizens Building in Decatur. The So- 
ciety wishes to extend to him a warm 
welcome and many happy years ot den- 
tal practice. 

Bob Stengel and wife are the parents 
of a new baby boy; the Stiles plan on 
visiting Cape Cod this fall. Stott and 
family saw Colorado and picked up 
some fine points of square dancing 
in Missouri. Goodwin and family went 
to Michigan. Wolfe took several days 
off after Labor Day to golf and polish 
his car. Riegel was seen at the State 
Fair with the Jurgens brothers. Walt 
Winter won the “horse’s tail” flight of 
the Decatur Country Club Golf Tour- 
nament. 

Pitzer and family recently visited 
friends in Montreal. Monroe goes to 
Wisconsin to attend the Northwestern 
Alumni North Woods Seminar in Sep- 
tember. Sounds like a fancy name for 
an excuse for some fall fishing and “‘so- 
cializing.” Spresser and Tedrow plan 
on attending the national meeting. 
Heim spent his vacation working on 
his farm. 

Douglas (“the Midnight Casanova’) 
is flying to Alaska and parts unknown 
in September; we hope he finds his way 
back to us. The table at Walgreen’s de- 
fines a “Midnight Casanova” as “one 
who has seen better days and is wish- 
ing for better nights.” 

The Decatur Dental Assistants met 
on September 13 at the Taylorville 
home of Mrs. Bea Lading. After a 
spaghetti dinner the evening was de- 
voted to catching up on the latest 
gossip.—Emmett Jurgens 


FOX RIVER VALLEY 


The summer meetings of the Fox 
River Valley Dental Society in the 
form of golf outings closed with the 
August 8 golf outing at the Aurora 


Country Club. A large number of mem- 
bers enjoyed golf followed by a fine 
dinner. 

In July the members of the Society 
were guests at Woodridge Country 
Club near Lisle, and in June the out- 
ing was held at the Villa Olivia Golf 
course near Elgin. Golf and dinner 
were enjoyed at the two events. All 
sessions were well attended and at- 
tractive prizes were awarded for each 
outing. 

The golf committee for the summer 
outings consisted of Frank Ryan, T. J. 
Pauly, Robert Barnes, Don Iliff, and 
Robert Lee. 

The Society lost one of its devoted 
members in August with the passing 
of Dr. Frank Downs, 86, of Batavia. 

Plans are being formulated for an 
active and educational series oi meet- 
ings for the fall and winter months be- 
ginning with the meeting on Septem- 
ber 19 at the Baker Hotel, St. Charles. 

—P. J. Kartheiser 


EASTERN ILLINOIS 


For most part vacations are over, 
and we are quite aware of fall and the 
beginning of school as the children 
come for examinations with their 
health and dental charts. 

We hear that: David Baughman of 
Mattoon attended the American Den- 
tal Association Convention in Atlantic 
City as a delegate. Walter Gonwa 
from Chrisman also attended. 

Troy Taber, former Mattoon resi- 
dent and member of the EI group, re- 
cently moved into a beautiful new 
home in Bridgeport, Illinois, where 
he has been practicing for the last 
three years. 

Several doctors and their auxiliary 
personnel from our society attended 
the fall meeting of the Illinois 
Academy of Dental Practice Adminis- 
tration held September 23 and 24 at 
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Hotel Pere Marquette in Peoria; E. O. 
Hancock of Salem deserves a lot of 
credit for promoting these meetings. 

T. E. McMeekan presented a clinic 
in September at Salem before the Madi- 
son County Dental Society, discussing 
“Cast Inlay.” 

There are two new oil tycoons—J. M. 
Glenn and Frank Vandever of Mat- 
toon. j 

Ralph Dixon of Arthur is conva- 
lescing after a_ recent illness. We are 
hoping for a speedy complete re- 
covery, Ralph! 

Faces we miss: Irl Neal who is conva- 
lescing in Florida; M. C. Eward of 
Greenup; E. D. Cretors who is “sold” 
on Hollywood, Florida; and Pat Quin 
of Dana, Indiana, who inquires oc- 
casionally concerning our activities. 
To be continued—next month. 

—Bill Podesta 


CHICAGO 


Wound up my vacation this summer 
with a trip downtown to the central 
office of the Chicago Dental Society. 
There I found the personnel busily en- 
gaged in formulating plans for the 
Midwinter Meeting. Thought it would 
be a good idea to ask the executive sec- 
retary, Karl Richardson, to give me 
some advance information on the meet- 
ing, and as you will see, he graciously 
obliged. 

When Sunday, February 3, 1957, 
rolls around and the doors of the Mid- 
winter Meeting open, it will mark the 
92nd time the Chicago Dental Society 
welcomes dentists, their assistants, 
technicians, suppliers, hygienists, 
friends, and guests to their great gath- 
ering. Starting with a brand new cover 
on the official program, those attend- 
ing will find much that is new and 
different about the meeting, along 
along with much of the tried and true 
format that has proven to be so popu- 
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lar with those attending past sessions. 

There won't be any dental television 
this year, but, because the consensus 
was that the three day presentation of 
table clinics made necessary by the 
1956 use of the Grand Ballroom by the 
television show was much more enjoy- 
able than one day, the table clinics 
will again be run on Monday, Tues- 
day, and Wednesday afternoons. A 
greater degree of participation in the 
table clinics by students is contem- 
plated. 

Because the projected clinic pro- 
gram increased in attendance last year 
over 1955, it was decided this year to 
run projected clinics on three morn- 
ings instead of two. Absence of TV in 
the Belaire Room will enable the So 
ciety once again to register the wives 
of members, dental hygienists, and den- 
tal assistants in the South Williford 
Room and to use this room as ithe 
headquarters of the Publicity, Pro- 
gram, and the Reception committees. 
This will ease the load on the registra- 
tion centers in the Normandie Lounge, 
especially on Sunday around noon. 

The commercial exhibit will again 
occupy the entire lower section of the 
hotel. An interesting trend noticed by 
the Exhibition Registration Commit- 
tee is the increasing popularity of the 
former Coffee Shop area known now 
as the North Exhibit Hall. Firms in 
this area have reported increasing num- 
bers of visitors to their spaces in the 
three years it has been available for 
exhibits. 


Program Committee in Session 


The Program Committee for the 
1957 meeting began its work back in 
1955 with preliminary studies of past 
programs and analysis of trends in 
topic popularity. Early meetings de- 
termined the size of the various sec- 
tions of the program and sub-commit- 
tee chairmen were appointed in these 

















categories to work out lists of possible 
clinicians and essayists best qualified 
to present the topics known to be the 
most interesting to the dental audience. 
Since then a series of meetings has 
evolved a well-rounded program of 
essays, limited attendance clinics, and 
symposia together with the largest pos- 
sible number of scientific exhibits the 
space the Conrad Hilton Hotel will 
allow. 

Incidentally, it may be interesting to 
note in passing here that the Program 
Committee for the 1958 Midwinter 
Meeting held its first meeting, during 
the first week of August. This serves to 
highlight the lengths to which circum- 
stances have necessitated that advance 
planning extend. Modern’ meeting 
schedules have become so complex that 
much more time is needed to provide 
the type of program the Society wishes 
to present. 


Increase in Ancillary Meetings 


One of the serious problems facing 
planners of the Midwinter Meeting is 
the increasing number of ancillary 
groups, specialty groups, academies, 
classes, and clubs desiring meeting and 
headquarters space before the meeting, 
and the increasing size of most of these 
groups. The committee in charge of as- 
signing rooms works long and earnest- 
ly in trying to accommodate every 
group that wishes to meet, but some- 
times some pretty rapid shifting has 
to be done. 

Chief planners of the meeting work- 
ing this summer with Ed _ Luebke, 
president of the Society, are Robert 
L. Kreiner, general chairman, and Lyle 
W. McNamara, program chairman. 
These men and their cohorts are leav- 
ing no stone unturned and no single 
detail unconsidered in making the 
92nd Midwinter Meeting one that will 
equal or better the high standards past 





meetings have set and bettered. Make 
your plans right now to be at the meet- 
ing. Don’t miss it! 


Outing for Loyola Alumni 


On September 12 Loyola Dental 
Alumni Association held a very suc- 
cessful golf outing at the Glendale 
Country Club. Nearly 250 played golf, 
and over 300 partook of a fine banquet 
in the evening. The day was one. of 
those lovely, clear, bright autumn ones 
made by the Lord for golf. Five Jesuit 
teachers from the Arts College were 
among the players—Father Evitt, Hart- 
mann, Nurnberger, Vaughn (spiritual 
advisor at the Dental School), and Fin- 
negan (general alumni director). 

The Dean’s Trophy for low gross 
went to Joseph DePinto for a 73; he 
also won it last year. Alumni Trophy 
for low net was won by Ed Kirby with 
a 64. Paul Kancier’s 93 took the Board 
of Governor’s Trophy, and M. V. 
Kaminski won the Faculty Trophy 
with an 85. 

Howard Harvey was golf chairman, 
and much credit goes to him for a real 
nice day. His assistants were Sam 
Kleiman, prize chairman; Gerson 
Gould, ticket: chairman; and Tad 
Czeslawski, refreshments chairman. Of- 
ficers of the Association are Carl Mad- 
da, president; Frank Amaturo, presi- 
dent-elect; Bob Pollock, vice-president; 
Jack Opdahl, secretary; and Gersen 
Gould, treasurer. Members of the 
Board of Governors are Joe Restarski, 
chairman; Werner Gresens, secretary; 
Sam Kleiman, Joe Porto, Ray Van 
Dam, and John McBride. 


Dr. Stratton of the Class of ’01 was 
probably the “youngest” golfer present. 
Coming a distance were Herb Fitz of 
Pontiac, Illinois State Dental Society 
Councilman, and George Lamphere of 
Rockford. 

—Orville C. (Country) Larsen 
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COMING......IN THE JOURNAL! 


November: 


A full report on the Annual Meeting of the American Dental 
Association in Atlantic City, New Jersey. 


A new survey and evaluation of many of the newer, self-curing 
acrylics, with an explanation of their uses by the dentist in sav- 
ing time for himself and his patient. 


December: 


Hi-Speed! A special issue of the JOURNAL will be given over en- 
tirely to the methods and instruments which enable the dentist 
to do a good job “faster.” 


January: 


The Annual Book Review Issue. Over twenty-one new books in 
the dental field have been collected for this issue, and others 
are still on their way. 


This is the only issue of its kind in all of dental literature—a 
one-volume evaluation of the newest books by some of the out- 
standing authorities in the United States. 


























CURRENT NEWS 








CHICAGO LAB OWNERS INDICTED 
FOR MAIL ORDER DENTURES 


The owners of four major dental 
laboratories in Chicago were indicted 
September 20 on federal charges of vio- 
lating the Traynor Act which prohibits 
the mailing of dentures made in viola- 
tion of state dental practice laws. The 
indictments were returned in the Chi- 
cago U. S. District Court. At the same 
time, the U. S. Atorney’s office an- 
nounced that three more dental lab- 
oratories are under investigation for 
possible violations of the mail order 
denture law. 

The indictments, the first to be ob- 
tained under the law since 1944, con- 
tain twenty-five counts against the 
laboratories, accusing them of using 
the mails to send dentures made from 
impressions taken by unqualified per- 
sons. The Traynor Act was passed by 
Congress in 1942 at the request of the 
American Dental Association. It pro- 
vides that violations on each of several 
counts are punishable by a maximum 
of one year in prison or a $1,000 fine or 
both. 

“It is obvious that the federal law, 
as well as the state laws, were enacted 
because of overwhelming evidence that 
improperly constructed dentures are in 
fact injurious to the health of the in- 
dividuals who use them, whether these 
individuals realize it or not,’ it was 
pointed out by U. S. Attorney Robert 
Tiecken. 

The laboratories named in the in- 
dictments are: 


1. Clinical Dental Laboratories, 


whose owners, Lester and Edythe Pat- 
terson, are charged with being in the 








mail order denture business about 
twenty years and sending plates into 
Illinois, Indiana, Michigan, Missouri, 
and Colorado. They use four mail or- 
der drops: Maxilume Company, Your 
Name Cigarettes, Transveneer Sales 
Company, and Clinical Dental Lab- 
oratories. 


2. All-State Denture Laboratory, 
whose owners, Lester and Eli Sutker, 
are charged with sending dentures to 
Illinois, Ohio, Missouri, Oklahoma, 
and Florida. The indictment says their 
magazine advertisements use the state- 
ment, “No impression needed,” sug- 
gesting that new dentures will be re- 
turned by some revolutionary new 
duplicating process. Rather, inquiries 
usually bring a tube of wax for making 
impressions. 


3. Chicago Dental Plate Laboratory, 
whose owner, Molly A. May, is charged 
with mailing dentures to Illinois and 
Ohio and being in the denture mail 
order business since 1946. Persons who 
respond to advertisements are sent 
plastic liners for impressions from old 
dentures. 


4. Tru-Grip Dental Laboratory, 
whose owners, Mary Clyde and her son, 
Belden, are charged with mailing den- 
tures to Michigan, Wisconsin, Ken- 
tucky, Virginia, New Jersey, and New 
Mexico. 


N.U.D.S. RECEIVES $24,000 
IN RESEARCH GRANTS 


Four public health research grants 
totaling $24,000 have been awarded to 
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Northwestern University Dental School 
by the National Institutes of Health. 
The largest grant, for $7,500, was 
given to Drs. L. S. Fosdick, professor 
and chairman of the chemistry depart- 
ment, and R. Q. Blackwell, associate 
professor of chemistry, to isolate the 
enamel rods of the teeth from the ce- 


Dr. Leonard S. Fosdick 


menting substance and to determine 
their chemical composition. Another 
grant to Dr. Fosdick is-to study the role 
that saliva plays in protecting the teeth 
against caries by determining how 
much the saliva neutralizes lactic acid 
in deposits on the teeth. 

Drs. Joseph C. Calandra, professor 
and chairman of pathology, and J. H. 
Kay, assistant professor of bacteriology, 
will study the ability of different chem- 
ical ions to react or absorb on to the 
proteins in tooth enamel and dentin. 

Dr. Orion H. Stuteville, professor 
and chairman of the maxillo-facial sur- 
gery department, received a grant to 
investigate the effect of fractures of 
bone joints on the growth of jaws. 


LT. COL. KOONS NAMED LIAISON 
FOR ARMY DENTAL RESERVES 


Lt. Col. Crandall 1. Koons of Patoka, 
a member of the Army Dental Corps, 
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has been selected to serve as liaison of- 
ficer for the Army Medical Service’s 
dental reserves on the staff of Col. J. H. 
Kidder, special assistant to the Surgeon 
General of the Army for Reserve 
Forces. 

After completing a tour of duty at 
Fort Jay, New York, as post dental sur- 
geon, Colonel Koons reported to Wash- 
ington to attend the meeting of the 
Advisory Council on Reserve Affairs to 
the Surgeon General of the Army on 
September 28 and 29; he is also among 
the personnel from the Office of the 
Surgeon General who attended the Oc- 
tober Annual Meeting of the Ameri- 
can Dental Association in Atlantic 
City. 

A 1930 graduate of the St. Louis 
University School of Dentistry, Dr. 
Koons was commissioned a first lieuten- 
ant in the Army Medical Service Den- 
tal Reserve in June 1930 and remained 
in Reserve status during his private 
practice in West Frankfort and Cen- 
tralia. He was called to active duty 
in 1941 and has served at Camp For- 
rest, Tennessee, and Fitzsimmons Army 
Hospital, Denver, Colorado. He had 
overseas duty in Europe, 1945, and 
served for sixteen months in 1950-1951 
in the Far East during which time he 
was awarded the Bronze Star for excep- 
tional duty in Korea. 

Dr. Koons has been a member of the 
Illinois State Dental Society and South- 
ern Illinois Dental Society since 1943. 


A.D.T.A. APPROVES LOAN, 
FELLOWSHIP PROGRAM 


The American Dental Trade Asso- 
ciation has approved a student loan 
fund fellowship program for senior 
dental students in the 50 dental 
schools of the United States and Can- 
ada. Both programs are expected to go 
into effect during the 1956-57 school 
year. The student loan fund will pro- 
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vide $350 annually. Repayment 
must be made within two years follow- 
ing graduation. A revolving fund will 
thus be established after the first three 
years by these repayments. 

A fellowship grant of $2,400 plus an 
additional $100 for incidental ex- 
penses will be awarded annually to “an 
outstanding member of a senior class 
in the United States or Canada who 
shows a definite desire to become a 
teacher of dentistry.” 


DR. C. B. CLARNO TAKES OFFICE 
AS HEALTH ASS'N PRESIDENT 


On September 24 Dr. Clifton B. 
Clarno of Peoria assumed the re- 
sponsibilities of the office of president, 
Illinois Association of County and 
Multiple-County Boards of Health, at 
the annual meeting of the Association 
in Springfield. 





ce 


Dr. Clifton B. Clarno 


A graduate of the Chicago College 
of Dental Surgery in 1918, Dr. Clarno 
served with Dental Company No. | in 
World War I, and began his practice 
in Peoria after returning from service. 
In 1942 he served as vice-president of 
the Illinois State Dental Society, as 
secretary of the Society’s Council on 





Dental Health, 1952-1953, and as chair- 
man of the Council since 1954. He is 
a member of Omicron Kappa Upsilon. 

Dr. Clarno was among the first mem- 
bers appointed to the Peoria County 
Board of Health in December 1945 and 
has remained a member since that 
time. He has also acted as president of 
the Peoria Board of Health for two 
years. 


UNIVERSITY OF ILLINOIS OFFERS 
TWO-YEAR SURGERY COURSE 


Applications are now being accepted 
for a two-year full time course in oral 
surgery to be given by the University of 
Illinois College of Dentistry. The 
course will begin in September 1957 
(not 1956) through the department of 
oral and maxillofacial surgery, and it 
will carry credit toward a master of 
science degree. 

Further information can be obtained 
from Dr. Daniel M. Laskin, Depart- 
ment of Oral and Maxillofacial Sur- 
gery, University of Illinois College of 
Dentistry, 808 S. Wood Street, Chica- 
go 12. 


NEW SOCIAL SECURITY BULLETIN 
IS SENT TO A.D.A. MEMBERS 


During September an explanation of 
how the new social security law applies 
to self-employed dentists was mailed 
to every member of the American Den- 
tal Association. This bulletin explains 
the amount of social security taxes each 
dentist must pay, when he must pay 
them, and how he becomes eligible for 
the various Old Age and Survivors In- 
surance (OAs!) benefits provided under 
the federal Social Security Act. 

The bulletin was published because 
on August 1 of this year Congress 
amended the Social Security Act to in- 
clude 79,000 self-employed dentists pre- 
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viously excluded; now OAsi coverage 
for the dental profession is compulsory. 
Whether or not the dentist wants to 
participate in the program available 
under oasit makes no difference. He 
must pay the full amount of specified 
self-employment taxes on his annual 
earnings. These extra taxes must be 
paid for the first time when the dentist 
files his 1956 federal income tax re- 
turn next spring. 

Each dentist should have a social se- 
curity account number. If he does not 
have one, he should apply for a social 
security card immediately at his local 
social security office. If he did have a 
number but cannot find it, he should 
apply for a duplicate card. The indi- 
vidual’s social security account num- 
ber MuSsT be listed on his annual tax 
return. 


Additional copies of the Bulletin 
may be obtained upon request to the 
Bureau of Public Information, Ameri- 
can Dental Association, 222 E. Su- 
perior Street, Chicago 11. 


1957 DIRECTORY LISTS 
100,000 DENTISTS 


Names of more than 100,000 dentists 
will be listed in the 1,200-page 1957 
edition of the American Dental Dt- 
rectory, it has been announced by Mr. 
John J. Hollister, American Dental As- 
sociation business manager. The Di- 
rectory, available in late December, 
may be obtained for $6 if ordered be- 
fore November 1, 1956. After Nov. 1, it 
will cost $7.50. 

Each dentist is listed alphabetically 
and geographically. For each, there is a 
listing of the character of his practice, 
the school he attended, the year of 
graduation, his membership in the 
A.D.A., and year of his birth. 

Listings in the reference section of 
the Directory include: approved den- 
tal, dental assistant, dental hygienist, 


674 


and laboratory technician schools; den- 
tal specialists; key personnel of the con- 
stituent societies and councils and bu- 
reaus of the Association; names of na- 
tional dental organizations through- 
out the world; names and secretaries 
of allied and associated dental groups; 
and A.D.A. members in foreign coun- 
tries. 

Copies of the Directory may be ob- 
tained from the A.D.A. Order Depart- 
ment, 222 E. Superior Street, Chica- 
eo Il. 


DR. J. ROY BLAYNEY APPOINTED 
TO DENTAL ADVISORY COUNCIL 


Dr. J. Roy Blayney of Chicago has 
been appointed to a four-year term as 
a member of the National Advisory 
Dental Research Council. This council 
makes recommendations on awards of 


research grants to schools, research 


Dr. J. Roy Blayney 


centers, and other non-tederal institu- 
tions carried out in conjunction with 
the National Institute for Dental Re- 
search. 

Dr. Blayney, vice-chairman of the 
American Dental Association Council 
on Dental Research, is emeritus pro- 
fessor of dental surgery and the former 





director of the Zoller Memorial Den- 
tal Clinic at the University of Chicago. 
The National Advisory Research 
Council is composed of twelve indi- 
viduals in the fields of dental science, 
education, and public affairs. 


INDIANA UNIVERSITY PRESENTS 
RADIOLOGY SYMPOSIUM 


Indiana University School of Den- 
tistry will present a one-day symposium 
on radiology, Wednesday, November 
7, 1956. Everyone interested is invited 
to attend this meeting which will be 
held in the Indiana State Board of 
Health Building, 1330 W. Michigan 
Street, Indianapolis. 

The program for the symposium 
will include “Techniques Used in Ex- 
tra Oral Radiology” by Dr. James F. 
Matlock; “Intra Oral Radiologic Tech- 
niques” by Dr. Jack D. Carr; “Radio- 
graphic Interpretation” by Dr. D. T. 
Waggener; “Hazards in Dental Ra- 
diology,” Dr. Russell Todd; a panel dis- 
cussion; and a summary given by Dr. 
Lewis B. Spear. 

The symposium will begin promptly 
at 9:00 am. No _ reservations are 
needed, and no fee will be charged. 


A.D.D. OFFERS PAMPHLETS 
ON DENTAL TOPICS 


The four elementary school posters 
published by the A.D.A. and widely 
used in classrooms and dental offices 
are now available in miniature size. 
In their original bright colors, the min- 
iatures are 3 x 4 inches in size. Besides 
the brief caption on the face side, there 
is a different dental health message on 
the reverse side of each of the four 
cards. 

e ee 

“The Care of Children’s Teeth’ is 

directed to parents. Because of its ques- 


tion and answer format and its exten- 
Sive coverage, it also provides a ready 
reference for teachers. It covers such 
topics as deciduous and permanent 
tooth development, dental examina- 
tions, treatment, dental health habits, 
diet and nutrition, and sources of den- 
tal information. The text of this re- 
vised pamphlet was reviewed by a com- 
mittee of the American Society of Den- 
tistry for Children. 
e ee 

The Bureau of Public Information 
has prepared a “Television Manual” 
to assist dental societies in employing 
this medium effectively to convey in- 
formation concerning the improvement 
of the public’s dental health. The il- 
lustrated booklet ranges in content 
from program formats to sources of tel- 
evision materials and includes a glos- 
sary of terms. 


ILLINOIS DENTISTS ATTEND 
U.S. TRAINING COURSE 


Two Illinois dentists were among the 
sixty-six reserve officers of the United 
States Public Health Service attending 
a two-week training course in Wash- 
ington, D. C., September 17-28. This 
course centered on public health ac- 
tivities in national emergencies. 

Among the Illinois reservists at this 
session were Dr. Robert L. Hass of 
Aurora, regional dental consultant, IIli- 
nois Department of Public Health; 
and Dr. Orion H. Stuteville of Evans- 
ton, chairman of the department of 
maxillofacial and oral surgery, North- 
western University Dental School. A 
student of the University of Illinois 
College of Dentistry, Seymour L. Gott- 
lieb, also was present. 

The officers attending this course 
are reservists in a component of the 
Public Health Service’s Commissioned 
Corps known as the Commissioned Re- 
serve. This Reserve is being expanded 
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throughout the United States to pro- 
vide a reserve of professional personnel 


Dr. Orion H. Stuteville 


trained for duty in national emergen- 
cies. 


URGE WORLD-WIDE CAMPAIGN 
TO WAR DENTIFRICE ADS 


The Federation Dentaire Interna- 
tionale has urged all member dental 
associations to take steps to combat the 
extensive and misleading advertising of 
dentifrices “to prevent the exploitation 
of the public in matters of health.” 

In a resolution adopted at its recent 
meeting, the F.D.I. pointed out that 
this advertising is based on “unsupport- 
ed claims for prevention of dental dis- 
ease,” and warned that promotion of 
these dentifrices ‘tends to mislead the 
public and minimizes the importance 
of such fundamental measures of pre- 
vention as suitable diet, regular den- 
tal care, established oral hygiene 
practices and other recognized mea- 
sures to combat dental disease.” 


COMMUNITY CAMPAIGNS 
Give...the United way 


DEPARTMENT OF HEALTH OFFERS 
PROFESSIONAL TRAINEESHIPS 


Approximately 250 traineeships for 
professional public health personnel 
are available for the fiscal year ending 
June 30, 1957. 

These are included in the Health 
Amendments Act of 1956 (P.L. 911) 
which authorizes the Public Health 
Service to establish a program for 
traineeships for graduate or specialized 
public health training for professional 
public health personnel, such as physi- 
cians, nurses, sanitary engineers, nu- 
tritionists, medical social workers, 
dentists, health educators, veterinar- 
ians, and others whose professional 
skills are required in modern public 
health practice. 

: Purpose 

The primary objective of this pro- 
gram is to bring new people into the 
field of public health through provid- 
ing postgraduate training opportuni- 
ties for men and women who have 
completed their basic professional 
education. 

The training program is designed to 
supplement, and not to replace, the 
training activities currently being 
sponsored by State and local govern- 
ments. 

Requirements 

Applicants must be citizens of the 
United States or have declared their 
intention of becoming citizens  (re- 
ceived first citizenship papers). In 
addition, applicants must meet the fol- 
lowing requirements: 

Post-doctoral candidate: A doctor- 
al degree from an _ accredited 
college or university. 

Post-master’s candidate: A master’s 
degree from an accredited col- 
lege or university. 

Post-bachelor’s candidate: A bach- 
elor’s degree from an accredited 
college or university. 


Pre-bachelor’s candidate: Those 

















individuals, such as nurses and 
dental hygienists, who have 
taken their basic professional 
training, are currently licensed 
in one State, and are eligible for 
graduate or specialized public 
health training. 
Applicants must be accepted by the 
training institution before applying for 
a traineeship under this program. 
Preference will be given to qualified 
individuals who have had not more 
than two year’s experience in public 
health and who have had less than 
one year of graduate or specialized 
public health training. In addition, 
consideration will be given by the 
Service to the following: Age (prefer- 
ence for candidates under thirty-five, 
only under exceptional circumstances 
over forty-five); geographical distribu- 
tion replies received from references; 
candidate’s plans for using the training 
provided; and candidate’s plans for 
future employment. 


Financial Level of Awards 
The annual (twelve months) 
amounts for traineeships awards (to 
be prorated and paid on the basis of 
one-twelfth for each month of training) 
are as follows: 
ANNUAL 
STIPEND—REGULAR AMOUNT 
Post-doctoral candidate . .$4800 
Post-master’s candidate . .$3600 
Post-bachelor’s candidate .$3000 
Pre-bachelor’s candidate .$2400 


STIPEND—SPECIAL 

The Public Health Service will give 
consideration to approving a stipend 
level different from those above in 
cases of unusual need and on the 
basis of justification submitted by the 
applicant. 


ALLOWANCES FOR DEPENDENTS 

An additional $360 for each legal 
dependent (as defined for Federal In- 
come Tax purposes) is allowed for a 


twelve-month period, to be paid in 
equal monthly installments over the 
period of actual training. Stipends are 
not affected by a change of dependency 
status during the award period. 


‘TRAVEL ALLOWANCE 

‘Transportation at the rate of six 
cents per mile as computed by standard 
mileage charts is allowed to trainees 
between their present station and the 
training institution. No allowance is 
made for return travel, travel of de- 
pendents, or shipping charges for per- 
sonal effects or household goods. 


TUITION AND FEES 

Actual cost of tuition and fees de- 
pending on standard charges of the 
school. 


‘TERMS OF TRAINEESHIPS 

Traineeships are generally awarded 
for a period not to exceed twelve 
months. If support is desired for more 
than one year, special justification of 
the additional training should be fur- 
nished at the time the initial applica- 
tion is made. Support for additional 
training will, in all cases, depend on 
the availability of funds appropriated 
by the Congress for this program. 

The Surgeon General may termi- 
nate an appointment before its ex- 
piration date on request of the trainee, 
on request of the training institution, 
or because of unsatisfactory perform- 
ance, unfitness, or inability of the 
trainee to carry out the purposes of 
the traineeship. 

The training period must begin no 
later than ten months after the date 
of notification of traineeship award. 

The award of a traineeship to an 
individual does not make the trainee 
an employee of the Public Health 
Service. 

Schools of Public Health 

Schools of public health participat- 
ing in this program are as follows: 

University of Pittsburgh, Graduate 
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School of Public Health, Pittsburgh 15, 
Pennsylvania. 

University of California, School of 
Public Health, Berkeley 4, California. 

Columbia University, School of Pub- 
lic Health and Administrative Medi- 
cine, New York 32, New York. 

University of Minnesota, School of 
Public Health, Minneapolis, Minne- 
sota. 

Johns Hopkins University, School of 
Hygiene and Public Health, Baltimore 
5, Maryland. 

University of Michigan, School of 
Public Health, Ann Arbor, Michigan. 

University of North Carolina, School 
of Public Health, Chapel Hill, North 
Carolina. 

Tulane University, Department of 
Tropical Medicine and Public Health, 
New Orleans 13, Louisiana. 

Yale University, Department of Pub- 
lic Health, New Haven, Connecticut. 

Harvard University, School of Pub- 
lic Health, Boston 15, Massachusetts. 

University of Puerto Rico, Depart- 
ment of Preventive Medicine and Pub- 
lic Health, San Juan 22, Puerto Rico. 


School of Nursing 

Among the schools of nursing partic- 
ipating in this traineeship program are 
the following midwest schools: 

Indiana University, School of Educa- 
tion, Division of Nursing Education, 
Blocmington, Indiana. 

Loyola University, School of Nurs- 
ing, 820 N. Michigan Avenue, Chicago 
11, Illinois. 

Marquette University, College of 
Nursing, 3058 N. 5lst Street, Milwau- 
kee 10, Wisconsin. 

University of Chicago, Division of 
Social Sciences, Nursing Education, 
5733 University Avenue, Chicago 37, 
Illinois. 

University of Michigan, School ot 
Public Health, Department of Public 
Health Practice, Ann Arbor, Michigan. 

University of Minnesota, School of 
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Public Health, 1325 Mayo Memorial 
Medical Center, Minneapolis 14, Min- 
nesota. 

University of Wisconsin, School of 
Nursing, 424 N. Randall Avenue, Mad- 
ison 6, Wisconsin. 

Wayne University, College of Nurs- 
ing, 5257 Cass Avenue, Detroit 2, Mich- 
igan. 

Western Reserve University, Frances 
Payne Bolton School of Nursing, 2063 
Adelbert Road, Cleveland 6, Ohio. 


Public Health Service 
Regional Medical Director 

Further information about this pro- 
gram may be obtained from the United 
States Department of Health, Educa- 
tion, and Welfare, Public Health Serv- 
ice, Bureau of State Services, Washing- 
ton 25, D.C.; or from Dr. Harold M. 
Graning, 69 W. Washington Street, 
Room 200, Chicago 2, Illinois, who is 
Public Health Service Regional Medi- 
cal Director in the Chicago area. 


CIVIL DEFENSE HEADS EXPLAIN 
COMPONENT LEVEL PROGRAM 


The following is a summary of the 
Civil Defense training program for den- 
tal societies as put forth by the Feder- 
al Civil Defense Administration: 


1. Each component society should ap- 
point a civil defense committee which 
will work closely with the State Civil 
Defense Health Services organization. 
Local societies should likewise contact 
the local civil defense office in the com- 
munity. 


2. The civil defense committee should 
visit the local Red Cross chapter to ar- 
range for classes of instruction in first 
aid to be given to members of the so- 
ciety as a first step in their training 
program. All Red Cross chapters have 
been advised by the National Office 
to arrange for such courses to be given 
to dentists. The following statement 





has been issued from the National Of- 
fice: 

“The American Red Cross, in coop- 
eration with the American Dental <As- 
sociation, will arrange to give first-aid 
instruction to the dental profession. 
Classes will be limited to dentists only 
and will be recruited by the local den- 
tal society. The Red Cross first-aid in- 
structor will adapt the course to the 
needs of the group in the light of pre- 
vious dental training. As far as possible, 
this instruction will be given by those 
who have had considerable personal 
experience in casualty services. For this, 
oftentimes policemen, firemen, and in- 
dustrial plant first-aid workers are ex- 
cellent teachers. There will be a mini- 
mum of attention given to anatomy 
and physiology which the dentists al- 
ready know, and the techniques of first- 
aid measures will be stressed on a prac- 
tical basis. For this experience non-pro- 
fessional teachers are often best quali- 
fied.”’ 

If local difficulties should arise in 
making satisfactory arrangements for 
such Red Cross courses, they should be 
reported to the Dental Consultant of 
the Federal Civil Defense Administra- 
tion in Battle Creek who will assist in 
resolving them. 

3. When satisfactory arrangements 
have been made with the local Red 
Cross chapter, the committee should 
present the need for such training to 
the component dental society at a regu- 
lar meeting and enroll the membership 
in first-aid courses. These courses can 
usually be arranged for the convenience 
of the members on a once or twice 
weekly basis. At the completion of the 
course, certificates of proficiency in first 
aid will be issued to those who qualify. 

4+. When the basic first-aid course has 
been completed, the committee should 
arrange with the local medical society 
for advanced training in emergency 
medical casualty services. This should 


include shock, venipuncture, blood 
transfusion, tracheotomy, and the han- 
dling of massive burns, severe contu- 
sions and fractures, following the out- 
lines given in the F.c.p.A. manuals TM- 
11-8 and 11-9. These manuals may be 
obtained through the State or local 
civil defense offices. This casualty serv- 
ice training may oiten be done in the 
emergency wards of hospitals where 
the dentists may observe and assist in 
the care of injured people. For such in- 
struction, medical and surgical resi- 
dents in local hospitals who have had 
combat service in the Army or Navy, 
or industrial plant physicians, are often 
very well qualified. 

5. The civil defense committee should 
compile a roster of dentists in each 
community who have had emergency 
medical training and file it with the 
local medical civil defense organiza- 
tion. Dentists who have had such train- 
ing should be assigned to specific medi- 
cal units and be subject to call in any 
emergency in which their services may 
be required. 

6. Training aids are available 
through State Civil Defense and reg- 
ional F.c.p.A. offices. The Navy has 
made available seven very instructive 
audio-visual films which graphically 
portray a number of casualty care serv- 
ices. These may be obtained on loan tor 
dental society training through the 
above sources. Training moulages have 
also been devised by the Army and 
Navy which will soon be available. 

7. The F.c.p.a. issues each month a 
Dental News Letter which carries con- 
siderable information on dental civil 
defense activities. Copies may be pro- 
cured by application to the F.c.p.A. 
National Headquarters in Battle Creek. 

8. Those desiring specific informa- 
tion or assistance in organizing dental 
society training programs may commu- 
nicate with the F.c.p.A. Dental Consult- 
ant in the National Headquarters, 
Battle Creek, Michigan. 
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FOR SALE: Dental office located in 
western Illinois town, population 33,- 
000; prosperous community, county 
seat, college town. Modern equipment 
and x-ray. Dentist retiring. IDJ #26. 


FOR SALE: Practice. Unusual oppor- 
tunity to take over high volume prac- 
tice in air-conditioned office. Room 
for three chairs. No competition in en- 
tire county. With or without equip- 
ment. Leaving State. Dr. A. E. Mar- 
shall, Albion, Illinois. 


DENTIST AVAILABLE: Illinois licensed, 
1953 graduate of [Illinois dental school 
desires ten to twelve months employ- 
ment. Available October 1, 1956. Has 
postgraduate training. Give particu- 
lars in first letter. IDJ #27. 


FOR SALE: In Carrollton, dental office 
and fifty-five year old, well established 
practice. Good equipment and x-ray. 
Choice location in prosperous com- 
munity. Dentist retiring. Dr. Neil Ved- 
der, Carrollton, Illinois. 


FOR RENT: Beautiful four-room suite 
in city of 50,000 in great need of young 
dentist. This is an excellent opportu- 
nity for one or two young dentists with 
laboratory possibilities in same suite. 
Call or write J. P. Gommels, 206 Gom- 
mels Building, Quincy. Office phone: 
BA 3-2108; residence phone: BA 3-0897. 


DENTIST WANTED: In_ expanding 
group Clinic. Salary basis only. Five day 
week; paid vacation; group health and 
accident. Uncongested area in progres- 
sive southern Illinois community of 
6,000. Good schools, churches, recrea- 
tion, and social contacts. State age, ex- 
perience, education, marital and mili- 
tary status, and salary expected in first 
letter. Drs. Clyde L. Stroup and J. R. 
Ayers, 101 E. Center, Fairfield, Illinois. 


DENTIST WANTED: Monticello, Wis- 
consin; rich, large surrounding area; 
nice office, heat, hot-cold water, fur- 
nished, reasonable rent. Equipment if 
taken soon. Very reasonable. Write 
L. R. Pease, Monticello, Wisconsin. 


DENTIST WANTED: Opportunity for 
young Illinois licensed dentist with 
artistic talent and above average abili- 
ty for training in maxillo-facial pros- 
thetics. One or two years association 
including hospital experience and 
training in facial and surgical pros- 
thetics, cleft palate care, orthodontics, 
surgery, practice management, sculp- 
turing, and painting. Salary open. IDJ 


428. 








Going Into Service? 


Any Illinois dentist who is going into the Armed Forces is asked to 
notify Secretary Paul W. Clopper, 632 Jefferson Building, Peoria, Illinois. 
Please give your expected change of address, if it is known, where you wish 
your dental society correspondence to be mailed. 
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Our First : « 
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W. R. Clouston and D. D. Martin, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 


Telephone Springfield 4-2251 
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HARPER'S ALLOYS 


Quick and Medium Setting 


and widely accepted “Amalgam Technic” have sterling qualities 
excelled by no other alloy. 


Through the years Harper’s Alloys have earned the high- 
est approval that alloys can attain—the continued approval of 
exacting operators. 


Amalgam fillings made with Harper’s are strong edged, 
non-leaking, and retain a lustrous color; polishing is not essential. 


1 ounce bottle... .$2.50 5-1 ounce bottles... .$12.50 
1-5 ounce bottle... .$12.25 


A copy of “Amalgam Technic” is inclosed with each alloy pur- 
chase, or sent upon request at no charge. 


Order Harper’s Alloys today from your dealer, or: 


Dr. William E. Harper 
6541 Yale Avenue Chicago 21, Illinois WEntworth 6-3843 


















OFFICERS AND STANDING COMMITTEES 
1956 


EXECUTIVE COUNCIL: President, T. C. a 753 E. 79th St., Chicago 19; President-Elect, Clifford F. Isen- 
berger, Box 47, Lanark; Vice- President, J. Malcolm Elson, 823 Jefferson Bldg., Peoria; Secretary, Paul W 
Caves. 632 Jefferson Bldg., Peoria; Aaiese Robert J. Pollock, 1011 Lake St., Oak Park 

GROUP NO. 1: Northwestern District, Curt J. Gronner, 118% E. Main St., Morrison (1957); Northeastern 
District, ey F. Ciocca, Medical ‘Arts Bldg., LaSalle (1958); Central District, G. Herbert Fitz, Sterry Block, 
Pontiac (1956) 

GROUP NO. 2: Central Western District, R. W. McLellan, Carthage (1957); Central Eastern District, D. C. 
Baughman, 1221 Charleston Ave., Mattoon (1957); Southern District, Glenn W. Ozburn, 108 N. 14th St., 
Murphysboro (1958) 

GROUP NO. 3: Chicago District, W. C. Corcoran, 5514 Broadway, Chicago 40 (1956); John L. Lace, 11112 S. 
Michigan Ave., Chicago 28 (1956); Michael DeRose, 3643 Chicago Ave., Chicago 51 (1957); Carl * Madda, 
a. > Washington St., Chicago 2 (1957); James K. Betty, 1011 Lake St., Oak Park (1958); James E. Fonda, 

m St., Winnetka (1958) 

AD INTERIM: President, Thomas C. Starshak, 753 E. 79th St., Chicago 19; Secretary, Paul W. Clopper, 623 

—_ Bldg., Peoria 2; Treasurer, Robert J. Pollock, 1011 Lake St., Oak Park; President-Elect, Clifford 
Isenberger, Box 47, Lanark; Councilman, John L. Lace, 11112 S. Michigan Ave., Chicago 28 

PROGRAM: Chairman, Vincent B. Milas, 2559 W. 63rd St., Chicago 29; Vice-Chairman, George B. Vogelei, 
$15 Second Natl. Bank Bldg., Freeport 

CLINIC: Chairman, Francis J. O’Grady, 653 W. 79th St., Chicago 20; Vice-Chairman, L. Wm. Curtis, 303 
Medical Arts Bldg., Peoria 

ce ARRANGEMENTS: Chairman, John T. Hatcher, 1127 S. 2nd St., Springfield; Vice-Chairman, Robert 

Dormire, 1409 S. 5th St., Springfield 

EXHIBITS. Chairman, A. C. Buchmann, 945 S. 2nd St., Springfield 

PUBLICATION: Chairman, Paul W. Clopper, 632 Jefferson Bldg., Peoria; Editor, Wm. P. Schoen, Jr., 6355 
Broadway. Chicago 40; Edward J. Krejci, 530 S. Spring Ave., La Grange 

BOARD OF CENSORS: Chairman, Paul Kanchier, 9300 Cottage Grove Ave., Chicago 19 (1958); C. E. Lauder, E 

Broadway at Ist St., Monmouth (1956); A. L. Roberts, 4 Main St., Aurora (1957) 

COUNCIL ON DENTAL HEALTH: Chairman, Clifton B. Clarno, 306 Medical Arts Bldg., Peoria (1958); Vice- 
Chairman, Lloyd C. Blackman, 370 Summit St. -, Elgin (1957); Secretary, Robert A. Norton, 716 Vine St., 
Springfield (1957); G. E. Alzeno, 120 W. Front St., Stockton (1956); C. A. Hanson, 715 Lake St., Oak Park 
(1956); R. E. Biunk, 504 Myers Bldg., Springfield (1956); A. D. Geffert, 520 Robeson Bldg., Champaign 
pheno W. F. Johnson, Ist Natl. Bank ’Bidg., Eldorado (1958); W. H. Sowle, 314 Nu-State Bldg., Rockford 


FEDERAL DENTAL SERVICES: Chairman, Robert F. Tuck, 4010 W. Madison St., Chicago 24 (1957); C. R. 
Heinzman, Metamora (1956); W. C. Karstens, 33 First Natl. Bank Bldg., Belleville (1956); R. C. McDonald, 
631 S. Home Ave., Oak Park (1956); W. J. Nock, 2753 Devon Ave., Chicago 45 (1957); R. C. Van Dam, 
= E, i. s Chicago 28 Bay ag F. A. Farrell, 757 W. 79th St., Chicago 20 (1958); T. E. McMeekan, 

1 S. 17th , Mattoon (1958); G. H. Welk, 1400 N. Central Ave., Chicago 51 (1958) 

FEDERAL HEALTH LEGISLATION INFORMATION: Chairman, Russell G. Boothe, 4753 Broadway, Chicago 40 
(1956); L. M. Hughes, 55 E. Washington St., Chicago 2 (1956); L. J. Conaty, 312 First Natl. Bank Bldg., 
East gi ce Case) J. F. Porto, 25 E. Washington St., Chicago 2 (1957); M. Cruse, 11110 Bell Ave., 
Chicago 43 (1958): S. Peters, 802 Jefferson Bidg., Peoria (1958) 

oe OF CODE OF ww Chairman, James N. Lynch, First Natl. Bank Bldg., Evanston (1957); R. S. 

Hundley, Vienna (1956); A. F. Stark, 4010 W. Madison St., Chicago 24 (1958) 

INFRACTION OF LAWS: Cayman F. J. Fehrenbacher, Chalstrom Bldg., Joliet (1957); H. L. New, 309 Touhy 
Ave., Park Ridge (1956); H. L. Henderson, 115 S. Walnut %., Georgetown (1958) 

INSURANCE: he ye z by “Steward, 917 First Natl. Bank Bidg., Peoria (1958). J. J. Corlew, Rogers Bidg., 
Mt. * o B. Zielinski, $147 Logan Blvd., Chicago 47, (1957) 

INTERPROFESSIONAL RELATIONS: Chairman, Arno L. Brett, ~y 8 Rat I Rd., Cicero (1956); E. A. Grimmer, 
$0 N. Michigan Ave., Chicago 2 (1956); ‘E. Lindholm, 9307 E 79th St., Chicago 49 (1956); E. P. Boulger, 
27 S. Pulaski Rd., Chicago 24 (1957); G. W. Hax, 8 S. Michigan Ave., Chicago 3 (1958) 

MEMBERSHIP: Chairman, Clarence W. Harrison, 118 S. Seminary St., Collinsville (1958); Vice-Chairman, 
Warren H. Lutton, 2259 E. 95th St., Chicago 17 (1956); Northwestern, G. Lamphere, 4 Talcott Bldg., 
Rockford (1958); Northeastern, R. W. Muchow, 102 N. Spring St., Fo (1958); Central, L. Chain, 812 
First Natl. Bank Bldg., Peoria (1957); Central Western, B. J. orrow, 201 Frown Thy Bldg, Macomb 
(1957); Central Eastern, A. C. Stiles, 1064 Citizens Bldg., Decatur MoO. "Southern, C. P. Pfaff, R. 1, Troy 
Road, Collinsville (1956); Chicago, W. H. Lutton, 2259 E. 95th St., Chicago 17 (1956) 

a Chairman, Lester E. Kalk, 5500 S. Halsted &., Chicago 21 (1957); w. I. McNeil, 492 Cottage 

, Glen Ellyn (1956); J. L. Bunch, 605 Farmers Bank Bldg., Jacksonville (1958) 

PROSTHETIC DENTAL —— Chairman, Lloyd H. Dodd, 860 Citizens Bldg., Decatur (1958); Vice-Chairman, 
Joseph T. Brophy, 36 W. Madison St., Oak Park (1957); W. T. Osmanski, 2404 Lincoln Ave., Evanston 
(1956); R. J. Pollock, 1011 Lake St., Oak Park (1956); P. J. Kartheiser, 502 Graham Bldg., Aurora (1957); 
W. L. Fisher, 1525 E. 53rd St., Chicago 15 (1958) 

PUBLIC POLICY: Chairman, James C. Donelan, 322 United Mine Workers Bldg... Springfield (1958); Vice- 
Chairman, Herman R. Wenger, 5601 W. Irving Park Rd., bonged 34 (1956) h E. Wallace, 111 E. Main 
ey Morris (1956); J. H. Keith, 636 Church St., Evanston (1957): - M. a. 10058 Ewing Ave., Chicago 


7 (1958 

PUBLIC WELFARE: Chairman, George E. Thoma, 610 Illinois Bldg., Springfield (1956); Vice-Chairman, Ernest 
Goldhorn, 11055 S. Michigan Ave., Chicago 28 (1956); Secretary, Hugh D. Burke, 215 E. 2nd St., Dixon 
(1958); Chicago, W. Jj. Serritella, 55 E. Washington St., Chicago 2 (1957) and E. Goldhorn, 11055 S. 
Michigan Ave., Chicago 28 (1956); Northwestern, H. D. Burke, 215 E. 2nd St., Dixon (1958) and F. 
yey 404 Cleaveland Bldg., Rock Island (1956); Northeastern, D. A. Vespa, Main St., Marseilles 
(1958) and J. C. Hannon, 804 Volkman Bldg., Kankakee (1956); Central, W. M. Baltz, 608° Livingston 

Bidg., Bloomington (1958) and E. E. Hoag, 511 Central Natl. Bank Bldg., Peoria (1956): Central Western, 
R. H. Smith, 119 S. Lafayette St., Macomb (1957) and G. E. Thoma, 610 ‘Illinois Bldg., Springfield (1956); 
Central Eastern, W. S. Monroe, 952 Citizens Bldg., Decatur (1958) and R. H. Griffiths, 700¥% Jackson St., 
Charleston (1957); Southern, J. J. rlew, Rogers Bldg., Mt. Vernon (1957) and C. G. Neill, 307 s. 
University St., Carbondale (19: 58) 

RELIEF: Chairman, Joseph F. Voita, 1 Chicago Ave., Oak Park (1956); P. W. Clopper, 632 Jefferson Bldg., 
Peoria (1957); J. H. Vessell, 302 Roland Bldg., Bloomington (1958) 

RESEARCH: Chairman, Robert G. Kesel, 808 S. Wood St., Chicago 12 (1958); F. M. Wentz, 335 Oak St., Elm- 
hurst (1956); F. J. Orland, 950 E. 59th St., Chicago 37 (1957); J. R. Thompson, 55 E. Washington St., 
Chicago 2 (1957); O. B. Litwiller, 1101 Main St. Peoria (1958) 

STUDY CLUB: Chairman, Leonard C. Rasmussen, 645 New York St., Aurora (1958); Northwestern, E. Leininger, 
400 State Bank Bldg., Freeport =— Northeastern, Cc. Rasmussen, 645 New York St., Aurora (1958); 
Central, R. A. Chrisman, 710 N. East St., Bloomington (1957); Central Western, J. V. Link, 414 S. 7th St., 
Springfield es Eentral a. B. H. Tedrow, Taylorville (1956); Southern, zg. 3. Gillespie, Cairo 
(1958); . Michigan Ave., Chicago 2 (1956) 

TRUSTEE, AMERICAN DENTAL ASSOCIATIO N: L.H. Jacob, 634 _ Bidg., Peoria 2 (1956) 

ILLINOIS STATE DENTAL EXAMINING COMMITTEE: Chairman, Robert I. Humphrey, 185 N. Wabash Ave., 

Chicago 1; Vice-Chairman, Carl Greenwald, 2376 E. 71st St., Chicago 49; Secretary, William A. McKee, 

ag ae Bldg., Benton; Roy R. Baldridge, 219% E. Broadway, Centralia; Hugh D. Burke, 215 E. Second 

t., Dixon. 
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COMPONENT SOCIETY DIRECTORY 








Society President | Secretary Meetings 

G. V. Black Dale Lambert Robert A. Norton |2nd Thursday in each month ex- 

Springfield Springfield cept July, August and Septem- 
ber. 

Chicago Edw. W. Luebke Geo. W. Teuscher |3rd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 

Danville P. H. Laurence J. W. Hardy Ist Tuesday of each month. 
Danville Hoopeston 

Decatur Wm. A. Meis Wayne Grissom Ist Tuesday of each month ex- 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Mini 

Kankakee 
LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Prairie Valley 
Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Whiteside-Lee 


Will-Grundy 


Winnebago 





Decatur 


Amos J. Powell 
Mattoon 


Tom Howland 
DeKalb 


R. B. McReynolds 
Quincy 

R. J. McCulley 
Urbana 


Perry Taylor 
Kankakee 


Ned Vespa 
Toluca 


Robt. B. Eaton 
Bloomington 


Ralph A. Dickson 
Alton 


Geo. B. Vogelei 
Freeport 


Russell J. Burke 
Peoria 


Paul W. Elder 
Monmouth 


W. G. Schmelzel 
Geneseo 


Arthur H. Beske 
Belleville 


Guy W. Lambert 
West Franfort 


Arthur Marshall 
Albion 


F. E. Ketola 
Morrison 


Stanley Graham 
Morris 


George Lamphere 
Rockford e 


Decatur 


Nolan M. Sullivan 
Paris 


Paul E. Keiser 
Aurora 


M. J. Quade 
Quincy 


J. T. Gorman, Jr. 
Champaign 


Wm. T. Grady 
Kankakee 


Harry F. Ciocca 
LaSalle 


Wilson M. Baltz 
Bloomington 


C. Paul Pfaff 
Collinsville 


Richard Fleeman 
Freeport 


Lorin B. McEwen 
Peoria 


Carl W. Johnson Jr. 
Monmouth 


Jos. E. Phillips 
Rock Island 


Harry D. Potts 
Carlyle 


Wm. E. Leach 
DuQuoin 


J. Russell Ayers 
Fairfield 


M. E. Brookstra 
Fulton 


Lawrence Hollatz 
Joliet 


Harold Grundset 





Rockford 


cept May, June, July and 
August; 2nd Tuesday of Janu- 


ary. 
April and September. 
8rd Wednesday in each month. 


Second Tuesday in March and 
September. 


2nd Wednesday of each month 
except June, July and August. 


3rd Thursday, 


September to 
March. 


April and October. 


Ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


Ist Monday of each month except 
July, August and September. 


Ist Monday of March, April, Oc- 
tober and December. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday of October and 
March. 


Semi-annual, March and October. 


Annual, second Thursday in 
April. 
Every two months; around the 
15th. 


2nd Tuesday in January, March, 
May, September, November and 
December. 


8rd Thursday in each month ex- 





cept June, July and August. 
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COMPONENT 
SOCIETY* 


G. V. Black 


Chicago 


Danville 


Decatur 


Eastern Illinois 


Fox River Valley 


T. L. Gilmer 


Kankakee 


La Salle 


McLean 


EDITOR 


Donald C. Durbin 
1939 S. Park 
Springfield 


Orville C. Larsen 
1791 Howard St. 
Chicago 26 


Wm. B. Brady 
209 Adams Bldg. 
Danville 


Emmett Jurgens 
160 N. Edward St. 
Decatur 


Wm. L. Podesta 
Dental Bldg. 
Mattoon 


P. J. Kartheiser 
502 Graham Bldg. 
Aurora 


R. B. McReynolds 
324 S. 18th St. 
Quincy 


H. H. Eisenberg 
403A E. Green St. 
Champaign 


Jacob Gerchgall 
258 E. Court St. 
Kankakee 


A. L. Zukowski 
311 State Bank Bidg. 
La Salle, Ill. 


Wilson M. Baltz 
608 Livingston Bldg. 
Bloomington 





COMPONENT SOCIETY EDITORS 


COMPONENT 
SOCIETY* 


Madison 


Northwest 


Peoria 


Prairie Valley 


Rock Island 


St. Clair 


Southern Illinois 


Wabash River 


Whiteside-Lee 


Will-Grundy 


Winnebago 


EDITOR 


Philip A. Ritter 


Jerseyville 


David M. Roe 
610 Smith Bldg. 
Freeport 


W. L. Kreft 
617 Jefferson Bidg. 
Peoria 


Chas. E. Lauder 


E. Broadway at Ist 
Monmouth 


Ben G. Sherrard 

300 Rock Island 
Bank Bldg. 

Rock Island 


R. R. Cahnovsky 
315 Murphy Bldg. 
E. St. Louis 


Clifford G. Neill 
307 S. University Ave. 
Carbondale 


Richard E. Kling 
514 Market St. 
Mt. Carmel 


Gordon Reynolds 
308 First Ave. 
Sterling 


Donald J. Wilhelm 
108 N. Scott St. 
Joliet 


Robert Nyboer 
609 Hollister Ave. 
Rockford 


*Societies whose editor's name is omitted or listed incorrectly are requested to give us the correct 
information as soon as possible. 
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we TRY 


to break clasps ! 






Believe it or not, the clasps on that Deflect-o- 
scope are twenty-one years old — in wear, and 
still going strong! 


Day-in-and-day-out we torture clasps to be sure 
that they live up to Ticonium’s fine reputation. 


















dg. And they usually do. 

A wedge (on the Deflect-o-scope) is driven be- 
der tween the two arms of each clasp, opening 
Ist them to three-hundredths 

(.03’’) of an inch. Then 

the wedge is withdrawn. 

_" A gauge shows the 

j opening and also the 

closure! That gauge 

must return to zero! 

vsky This is another 
dg. 


way that we make 
sure that you get 
only the best— 


sa TICONIUM! 
Kling NST CONIUM 









413 No. Pearl St., Albany 1, N.Y. 


ynolds 


CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
: DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 

on McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois” 

MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 


yg (Does not include Ticonium Labs in Chicago) 


ie correct 
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FREIN Senta! Laboratory, Inc. 


3531 Lindell Boulevard St. Louis 3, Missouri 








7 
lest 





E 8 case! 








0. concept of service is to work for your advantage as 
an adjunct of your practice. One example of this, is the spe- 





cial training we’ve had and the equipment we've installed 
to construct less bulky “Pressure Cast” Luxene 44 dentures. 










But there is another consideration. That is the quality of 
the work we turn out. 

You'll certainly agree that acrylic and porcelain crowns 
and bridges present the stiffest test of craftsmanship. It’s a 
test that we'll welcome, and we assure you that you'll get 
back cases that you'll welcome. 











Inc. 


Missouri 














HARPER WILL 


Continue to maintain the 
essential qualities of their 
high grade Quick and Med- 
ium Setting Dental Alloys, 
which have met with the 
APPROVAL of exacting oper- 
ators for more than sixty 











years. 
eo | ee eee $2.50 
Universal Trimmer & 2 Blades ..... $2.10 
Indispensable for trimming amal- 
gam fillings and carvings inlays. 
RG IN 655 es dvienes cucceen $ .60 
Matrix Holder #1 .............. $7.20 
SPAS Bre ge ee eee $5.35 





“Amalgam Technic“ 
enclosed with each order. 


CULL A fund of Chicago Order from your dealer or: 


DR. WM. E. HARPER 
6541 S. Yale Avenue Chicago 21, Illinois 
Tel. WEntworth 6-3843 























Guaranteed to comply with 
A.D.A. Spec. No. 5. Your dealer can supply you promptly. 


for gingival or one surface inlays where oc- 


GB INLAY No. ] clusal stress is not a factor. Soft Type “A” 
$2.25 dwt. list. 


for two and three surface inlays subject to 


GB INLAY No. ? moderate stress. Can be burnished without 
flaking. Medium Type “B’’ $2.15 dwt. list. 


for thin castings, carmichaels, 34 crowns, 


GB INLAY No. 3 bridge abutments. Will withstand the most 


severe stresses. A gold color platinized alloy. 
Hard Type “C”’ $2.25 dwt. list. 


STERN-Goldsméth Corp. 


320 Washington St., Mount Vernon, N. Y. 


1. STERN PRODUCTS CORP. GOLDSMITH BROS. DENTAL CO. 
220 West 42nd St., New York 111 North Wabash Ave., Chicago - 




















It’s actually easy to save money—when you 
buy Series E Savings Bonds through the auto- 
matic Payroll Savings Plan where you work! 
You just sign an application at your pay office; 
after that your saving is done for you. The Bonds 
you receive will pay you interest at the rate of 
3% per year, compounded semiannually, when 
held to maturity. And after maturity they go on 
earning 10 years more. Join the Plan today. Or 
invest in U.S. Savings Bonds regularly where 
you bank. 


Safle as America ~ 
US. Savings Bonds 





His calling card had 
claws on it 





UTHER KELLY lied about his age and got 
into the army at.15. They sent him West 
in 1865, and he stayed. 


He liked the wilderness. Game abounded. 
In Trappers’ Lake, “trout were so thick 
they obscured the bottom.” 


Hostile Indians were also pretty thick. 
But when two tried ambushing him, he 
killed both with his Henry .44. 


He learned Sioux and sign language, read 
Shakespeare and Scott. 


One day, he visited General Miles, send- 
ing a huge fierce-clawed bear’s paw to 
Miles’ tent as his calling card. Miles made 
him chief army scout against the Sioux. 


But by 1885, the country was taming 
down, and Yellowstone Kelly left it. 


Two decades later, Teddy Roosevelt 
praised the heroic treasurer of Surigao in 
the Philippines who saved the town from 
outlaws. Name: Luther S. Kelly. 


Yellowstone Kelly’s body now rests at 
Kelly Mountain in Montana. But his rest: 
less, pioneering spirit lives on in today’s 
America. For it is the trail-blazing courage 
of 165 million people that makes America 
great, and that provides the real strength 
behind one of the world’s finest investments: 
our country’s Savings Bonds. 


Why not guard your security with this 
strength? Invest in U.S. Series E Savings 
Bonds. And hold on to them! 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 


Advertising Council and the Magazine Publishers of America. 
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How to make 
your patients 
happy 


Have your favorite laboratory process the partial with 
Nobilium, ‘Aristocrat of Chromium Alloys.” In so doing, 
you will be prescribing exacting accuracy that assures 
ease of mastication, lightness and comfort that makes 
the appliance a pleasure to wear, lasting lustre and life- 
like esthetics that make it easy to smile. 

Specify Nobilium and you specify all of the results of 
Nobilium research: electric casting, electrolytic polish- 
ing, real mouth happiness. 


NOBILIUM PRODUCTS, INC. 

Chicago Philadelphia Los Angeles 

NOBILIUM of MIAMI, Miami NOBILIUM of TEXAS, Houston 
NOBILIUM of SAN FRANCISCO, San Francisco 

NOBILIUM PRODUCTS of CANADA, LTD. NOBILIUM of EUROPE 

Toronto A. B. Stockholm 

Export Department of Nobilium Products, Inc. 

2255 Broadway, New York 24, N.Y. 
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Tu WUlinots you can secure 


MICROMOLD TEETH 
from the following laboratories: 


ANNEX DENTAL LABORATORY 
25 E. Washington Street — Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street — Springfield, Illinois 
AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street — Chicago, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street — St. Louis, Missouri 
L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building — Decatur, Illinois 
FREIN DENTAL LABORATORY 
3531 Lindell Boulevard — St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building — Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue — Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building — Peoria, Illinois 
RAY R. LAWRENCE ey LABORATORY 
6'/2 N. Vermilion Street — Danville, Illinois 
OTTAWA DENTAL wade 
817 Columbus Street — Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue — Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street — Quincy, Illinois 
STANDARD DENTAL a gee INC. 
225 N. Wabash Avenue — Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 
Graham Building — Aurora, Illinois 
UPTOWN DENTAL LABORATORY , 
4753 N. Broadway — Chicago, Illinois 





S.S. WHITE MOTOR CHAIR 
helps your patients co-operate 


Headrest support design- 
ed for patient comfort in 
all positions. Headrest and backrest 
slides held by friction 
locks. 


Contour of chair seat 
prevents slipping. 


Styled by Henry Dreyfuss. 
One of America’s foremost 
designers. 


Motor pump and elevat- 
ing mechanism complete- 
ly concealed. 


Widely recognized as the finest dental chair ever built. 
Seat holds the patient in the most convenient position for 
operating. Self-adjusting headrest and backrest 
provide compensating movement and equal comfort 
for children or adults. Internal mechanism permits 
lowest operating position and greatest elevating range. 
Simplified controls are conveniently and unobtrusively 
positioned. See and test this exceptional chair at 

your dental dealer’s showroom. 


Covers are removable to 
give access to mechanism. 


THE S.S. WHITE DENTAL MFG. CO. 
Philadelphia 5S, Pa. 

















STANDARD goes all out on Hy- 
drocolloid impression technique and 
copper plated dies for inlays, crowns 
and bridges. A number of men have 
been using the above technique. Lit- 
erature has been written on the sub- 
ject. 


REFERENCES: 


1. Sears, A. W., Hydrocolloid Tech- 
nique for Inlays and Fixed Bridges, 
D. Digest 42:230 (May) 1937. 


2. Thompson, M.J., Hybrocolloid— 
It’s Treatment and Application 
in Securing Consistent, Accurate 
Models for Indirect Inlays and 
Fixed Bridges, Bul. Oklahoma 
D.A., 38:7, 1949. 


3. Buchmann, W. A., Use of Hydro- 
colloid in Inlay and Bridge Pros- 
thetics, Fort. Rev. Chicago D. 
Soc. 16:7, 1948. 


4. Mann, A. W., A Critical Apprais- 
al of the Hydrocolloid Technique- 
It’s Advantages and Disadvantag- 
es. Read before the Midwinter 
Meeting of the Chicago Dental 
Society, Feb. 6, 1950. 


5. Hampson, E.L., Hydrocolloid 
Impression Technique for Multi- 
ple Inlays and Bridgework, Brit. 
D. J., 88:240, 1950. 


Modern dentistry requires modern 


methods. 
STANDARD advances with and 
improved upon modern methods. 


“IT’S STANDARD FOR THE 
ULTIMATE IN MODERN 
DENTISTRY” 


Telephone to all Depts. DE arborn 2-6721 
225 N. WABASH AVE. 


CHICAGO, ILL. 












SMANDARD DENTAL 
LABORATORIES) 


enlarges inlay and cast 
crown department to 
serve you better. 


SERVICE 


0 obtain accuracy, 
copper plated dies 
from tube imp- 
ressions makes 
it possible to 
deliver your 
inlays ready 
to set. 


ACCURACY 


Now 
Hydrocolloid 
impression 
technique 
for inlayed 
bridges 

completed 
from one 
impression 


ECONOMY 


SINDARD DENTAL LABS 
OF CHICAGO, INC. 
EST. 1922 

elephone to all Depts. DE arborn 2-672] 
225 N. WABASH AVE. CHICAGO 








stands for Brilliance 


bril’liance, 1. bril’yans, 2. bril’yanc, 
n. —* or glowing with lustre 
or light; shining brightly; very 
bright, the quality of being brilliant; 
as the brilliance of a diamond. 


also stands for 


.. and you'll find there’s a quality of natural sparkle and 
brilliance in Trubyte Bioform which compares most favorably 
with the finest natural teeth at the peak of health and vitality. 


The Trubyte Bioform Shade Guide is your key to the most 
natural appearing shades in artificial teeth . . . a complete 
range of shades for every age and complexion. Start speci- 
fying “B For Bioform” today, and you'll note immediately 
the improved esthetic appearance of your complete and 
partial denture cases. 


When you specify tooth shades .. . 
AAA AAA AAAAAA 
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TRUBYTE BIOFORM SHADES 


Cd 


ASK YOUR TRUBYTE DEALER to show yu 
Trubyte Bioform Color Superiority” 
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